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British Medical Association. 
CURRENT NOTES. 


Annual Meeting, Portsmouth, 1923, - 
Tur Annual Meeting of the British Medical Association will 
be held during the last week of July, 1923, at Portsmouth, 
under the presidency of Mr. Charles P. Childe, F.R.C.S., 
Senior Surgeon to the Royal Portsmouth Hospital. The 
Annual Representative Meeting will open on’ Friday, July 
20th, the Statutory Annual General Meeting will be held on 
Tuesday, July 24th, and the scientific Sections will meet on 
the three following days. The Arrangements Committee for 
the Annual Meeting will hold its first full meeting on 
November 16th, when the general lines. upon which the 
Annual Meeting is to be conducted will be laid down and the 
provisional programme for the work of the Sections drafted. 


The proposals then made will be put before the Council of. 


the Association for confirmation at its meeting on December 
13th. The Arrangements Committee consists of the Officers- 
of the Association—namely, the President, Sir William 
Macewen (Glasgow); the Chairman of the Representative 
Body, Dr. R. Wallace Henry (Leicester); the Chairman of 
Council, Dr. R. A. Bolam (Newcastle); and the Treasurer, 
Dr. G. E. Haslip (London); six local representatives of the 


Executive Committee in Portsmouth—namely, the President- | 


elect, Mr. C. P. Childe, Dr. Lockhart Stephens, C.B.E. 
(Honorary Treasurer), Mr. Bosworth Wright, Dr. C. F. 
Routh, Dr. C. Lamplough, and Mr. C. A. Scott Ridout 
(Honorary Local Secretary); and six members elected by 
the Council—namely, Sir Humphry Rol!eston,. P.R.C.P., Sir. 
Anthony Bowlby, P.R.C.S. (London), Dr. G. A. Allan (Glasgow), 
Dr. H. C. Bristowe (Wrington), and Dr. A. Manknell (Brad- 
ford). (There is a vacancy among the Council members.) 
Preliminary meetings of the local and central divisions of the 
Arrangements Committee have already been held, and it is 
provisionally proposed to recommend to the Council that the 
scientific and clinical work of the Portsmouth meeting shall - 
be divided among fifteen Sections. Of these the Sections of 
Medicine, Surgery, Obstetrics and Gynaecology, Pathology. 
and Bacteriology, Neurology and .Psychological Medicine, 
would meet each on three days; the Sections of Ophthalmo- 
logy, Public Health, Diseases of Children, Laryngology and 
Otology, Radiology, would meet on two days; and the follow- 
ing Sections would meet on one day: Medical Sociology, 
Orthopaedics, Naval and Military Hygiene, Venereal Diseases, 
Tuberculosis. It is hoped to follow again next summer the 
plan found so successful in recent years of arranging afternoon 
demonstrations in connexion with the work of each Section. 
Further announcements will be made from time to time as 
the arrangements for the work of the Annual Meeting take 
definite shape. 
A 


‘to further the frequently expressed. desire of the. 


- Parliamentary General Election. 

. In view of the forthcoming General Election on Wednesday, 
Noveraber 15th, the Medical Secretary issued a letter early, 
last week to Honorary Secretaries of Divisions and Branches. 
pointing out that this occasion offered special opportunities 
for bringing the views of the medical -profession and the 
existence of the British Medical Association betore candidates 
for Parliament and their immediate supporters. Divisional 
Secretaries were therefore urged to take immediate steps to 
bring before all parliamentary candidates within their area 
the memoranda and questions, cn matters aftecting public. 
health and the medical profession, drawn up by the Associa- 
tion. The letter expressed the hope that Secretaries would 
at once call their executive or the whole Division together 
and arrange for deputations to the candidates. Failing 
a deputation, copies of the questions should be sent to the 
candidates for their replies. ere a constituency is partly 
in the area of one Division and partly in another, overlapping 
might be avoided by arrangement with the neighbouring 
Division. The Association’s memoranda and questions for 
parliamentary candidates deal with five main ‘topics: 
(1) Ministry of Health; (2) Death Registration and Coroners’ 
Law; (3) National Health Insurance Acts; (4) Remuneration 
of Women Medical Practitioners; and (5; Grants to Univer- 
sities. The intention is to file the answers of successful 
candidates at the head office for subsequent use at interviews . 
and in other ways. . 


Medica! Candidates for Parliament. 

The name of Dr. H. D. Levick, a past Chairman of the 
Cleveland Division of the Association, who is standing as” 
National Liberal candidate for West Middlesbrough, should | 
be added to those whose candidature has been approved by 
the Association.. The Cleveland Division cordially recom- 


"+ mended his candidature to the Parliamentary Elections Com- 


mittee; Dr. Levick announced his willingness, if elected, to. 
support .the policy of the Association and to give it all the 
help he could in Parliament; and the Parliamentary Elec- 
tions .Committee has approved: his candidature and has 
cordially: wished him, success. Attention is again called to, 
the fact that the.Association has formaliy approved the | 


candidatures of Sir Sydney Russell-Wells (Conservative - 


candidate for London University) and Dr. H. B. Brackenbury 
(Liberal candidate for. East.Walthamstow), and it is hoped | 
that members.of the Association in those constituencies will” 
give them all the support they can. The. members of the 
Association in these constituencies have a good opportunity | 
epre- - 
sentative Body for more medical representatives in Parliament. 
Letters of support have been written on behalf of the Parlia-_ 
mentary Elections Committee to Dr. F. E. Fremantle, 
Unionist candidate for the St. Albans Div sion, and Dr. 
W. E. Elliot, of the Lanark Division, both of whom by their . 
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advice and support in the last Parliament deserve well of 
the profession. The Manchester and Newcastle-on-Tyne 
Divisions have, it is understood, had meetings to hear the 
views on medical matters of Dr. T. Watts, Unionist candidate 
for the Withington Division of Manchester, and Dr. R. W. 
Simpson, Liberal candidate for Newcastle-on-Tyne North, 
but at the moment of writing nothing has been heard about 
the result of the meeting at Newcastle. Dr. ‘Il. Watts, an old 
and highly respected member of the Association who has 
long taken an active part in the work of the Lancashire and 
Cheshiré Branch, addressed a meeting of the executive of the 
Manchester Division on November 2nd, when his candidature 
was cordially endorsed and recommended to the Association. 


The Scottish Board of Health and Salaries for Public 
Appointments. 

- It is well that intending entrants into the Public Health 
Service, Scotland, should know what prospects this service 
offers. as a career. .A clear indication may be obtained from 
recent decisions of the Board of Health. Some time ago a 
local authority resolved to appoint an assistant medical 
officer of health at £500, ‘The Board objected to that salary 
and induced the authority to lower its terms to £400. 
More recently three education authorities have advertised 
vacancies as assistant school medical officers at £500. They 
have been informed that “the Board consider that £500 is 
unnecessarily high in the present circumstances for an 
assistant school medical officer.” The ‘present circum- 
stances”? are apparently these: that “there has been a 
material fall in the cost of living during the last two years, 
~ and that the Glasgow education authority are advertising a 

similar appointment at a commencing salary of £405.” 

Further, lest it should be thought that the Board is in- 

different to the claims of profess:onal ability and experience 
for adequate remuneration there is added this gem of 

reasoning : 

'“The Board are of opinion that in present financial circum- 
stances the only method by wh:ich prospects of reasonable advance- 
ment, which would attract and retain practitioners of ability, can 
be given is by reducing the starting salaries of junior appoint- 
ments. Thereby there will be attracted younger practitioners 
of ability with sufficient training an1 experience who look to the 
work as a profession.’”’ 

The British Medical Association rather holds the view that 

a sufficient commencing salary, plus reasonable prospects of 

advancement, is more likely to attract practitioners with the 

qualifications and the post-graduate training and experience 
which are necessary for these posts, than a poor salary with 
nebulous prospects of advancement, but it may have to revise 
its view in the light of bureaucratic reason. Some induce- 
ment to do so might be offered if the Board showed any 
desire to improve the conditions for senior officers, but the 

evidence all tends in the opposite direction. Last year a 

local authority in Scotland, on proceeding to the appointment 


of a medical officer of health, was instructed by the Board to 


fix the salary at £500, and for this sum the favoured applicant 
was to discharge the duties of medical officer of health, tuber- 
culosis officer, maternity and child welfare attendant, venereal 
diseases medical officer, police doctor, and medical attendant 
at the combination hospital. It is difficult to avoid the con- 
clusion that cheapness is the main criterion of the Board’s 
policy, and if the result should be to deter the best type of 
men from entering the service, the desired economy might be 
dearly purchased at the cost of lowered efficiency. 


Medical Officer of Health for Croydon. 

The Croydon Borough Council is advertising in the lay 
press for a medical officer of health at an annual salary of 
£1,000, rising to £1,200. The decision to do this was taken 
by the Council after its advertisement had been refused by 
the British Medical Journal and by the Lancet, after the 
Croydon Division had decided that the salary for this officer 
ought to be £1,500 a year, and after a combined deputation 
from the Association and the Society of Medical Officers of 
Health had met the Public Health Committee of the Borough 
Council and informed that body why the salary they pro- 
posed to offer was insufficient. Croydon is an important 
borough with a population of nearly 200,000, which has 
always prided itself on its public health efficiency, and it 
has had a succession of medical officers of health eminent in 
their branch of the profession. Dr. Veitch Clarke, the officer 
who has just resigned, has taken office at Manchester. The 
opinion of the Croydon Division was that a specially trained 
officer competent, as shown by his past record, to take such 
a post should be paid a salary which would put him on a 


level with local medical men prominent and successfyl in 
other branches of tiie profession. The deputation to the 
Public Health Committee prophesied that if the Council per. 
sisted in trying to appoint an officer at the salary now offereg 
no medical man of the right class would apply, and expressed 
its opinion that no man of any other class could expect to 
have that cordial co-operation from the local medical pro- 
fession which was essential if the public health work of 
Croydon was to continue to be successfully performed. [ft 
remains to be seen whether the local Division and. the 
deputation will be justified in their action by the event. 


i Association Handbook. 

The Handbook of the British Medical Association for 1922-93 
is now available, and copies can be had gratis and post free 
by members on application. Among new features the new . 
edition contains a summary of some of the work of the 
Association in 1921-22, information regarding the Britis), 
Medical Journal and its work, and the representation of the 
Association on outside bodies. To non-members of the 
Association the book is on salé at 2s. 6d.; post free, 2s. 944, 


PROCEEDINGS OF COUNCIL. a 
Wednesday and Thursday, October 25th and 26th, 1922, 
A MEETING of the Council was held at 429, Strand, on 
October 25th, with Dr. R. A. Botam in the chair, and wag 
continued on the following morning. The members present 
were: 


Sir William Macewen (President), Professor David Drummond (Past 
Presidert), Mr. C. P.- Childe (President elect), Dr. R. Wallace Henry 
(Chairman of: Representative Body), Dr. G. I. Haslip (Treasurer), Dr, 
G. A. Allan, Dr. T. Ridley Bailey, Surgeon Rear-Admiral Sir P. Bassett. 
Smith, Dr. H. S. Beadles, Dr. J. W. Bone, Dr. H. B. Brackenbury, 
Dr. H. C. Bristowe, Dr. C. Buttar, Dr. N. L. Clarke, Dr. H. G. Dain, Dr, 
J.S. Darling, Lord Dawson of Penn, Dr. James Don, Dr. C. E. Douglas, 
Mr. T. P. Dunhill, Mr. W. McAdam Eccles, Dr. C. EK. S. Flemming, Dr, A, 
Forbes, Dr. E. R. Fothergill, Dr. T..W. H. Garstang, Dr. Duncan 
Greenlees, Mr. N. Bishop Harman, Mr. F. 8. Heaney, Dr. R. Langdon. 
Down, Dr. E. K. Le Fleming, Dr. E. Lewys-Lloyd, Sir Richard Luce, 


Dr. A. Lyndon, Dr. J. A. Macdonald, Dr. S. Morton Mackenzie, Dr. J,- — 


Macgregor-Robertson, Major-General Sir W. G. Macpherson, Dr. A, 
Manknell, Dr R. B. Mahon, Dr. G. W. Miller, Dr. Hugh Miller, Mr. A. W,: 
Nuthall, Dr. W. Paterson, Dr. C. M. Pearson, Dr. F. Radcliffe, Dr. D. A,- 
Sheahan, Mr. H. S. Souttar, Dr. John Stevens, Dr. W. B. Crawford 
Treasure, Mr. E. B. Turner, Dr. E. O. Turner, and Sir Jenner Verrall. 
The Chairman welcomed certain members attending the 
Council for the first time (Drs. Allan, Macgregor-Robertson,. 
Miller, Paterson, and Pearson), and voiced the sympathy of 
the Council with Dr. David Ewart, who had undergone a 
serious operation. He also intimated the resignation of. 
Colonel T. D. Barry, who, being compelled to spend much 
of his time on the Continent, felt that he could not give. 
adequate attention to his duties on the Council; this was 
accepted with regret and with an expression of appreciation 
of Colonel Barry’s past services. f 


The Late Sir James Galloway. 

The Chairman said that the Association had to record 
a great loss in the death of Sir James Galloway, who was 
a member of Council from 1914 to 1918. He was a most’ 
helpful member, and his activities on behalf of the Associa- 
tion were not limited to what he did in public. Sir James 
Galloway filled important positions during the war, and the. 
Central Medical War Committee profited greatly from his 
advice. He was also chairman of the conferences of hospital 
medical staffs, which he guided through a very difficult and 
intricate task. He was a personal friend of most of the 
members of the Council, and well known toa very wide 
circle, from whose memory the kindly impression of him 
would not soon be effaced. A resolution of sympathy with 
the family was passed by the Council standing. 


Election of a Vice-President. 

A recommendation to the Representative Body that 
Professor David Drummond be elected a Vice-President of 
the Association in recognition of his services during the year 
of his presidency was adopted unanimously. The Chairman. 
said that this was no mere formality, for very solid and. 
useful services had been performed by Professor Drummond. 


Place of Annual Meeting, 1925. 

It was reported that invitations to the Association for the 
Annual Meeting of 1925 had been received from the Bath | 
Division, from the Nottingham Division, and, for a meeting. 
at Bournemouth, from the Dorset and Wegé Hants Branch. 
The invitation from Nottingham was for 1925 or the earliest 
possible date thereafter, and that from Bournemouth for the 
earliest date at which the Council deemed it desirable to 
visit that town, where the Association last met in 1891. Dr. 
Flemming supported the invitation to visit Bath, which had 
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not had the pleasure of entertaining the Association since 


1878. The accommodation for visitors in Bath was ample, 
there was abundant provision of suitable meeting places, 
d the amenities of the city and its historical interest were 
well known. From the medical point of view Bath was 
Wmetimes regarded as old-fashioned, but no one could read 
the recent report of the medical advisory committee to the 
Bath City Council without realizing’ that medicine in Bath 
was at the dawn of anewera. He promised the hearty co- 
operation of both the civic authorities and the local profession 
in making the meeting a success. Dr. H. C. Bristowe said 
that the Bath Division would be seconded in its hospitality by 
the sister Division of Bristol. It was agreed unanimously to 
recommend the Representative Body to hold the meeting of 
1925 at Bath. Sir Richard Luce said that Nottingham would 
like its invitation to stand good for another year. The 
Medical Secretary was instructed to thank Bournemouth for 
its invitation, which it was hoped would be repeated later. 


Annual Meeting Arrangements. 

On the motion, which was heartily agreed to, that the 
Chairman of Council be authorized to prepare and transmit 
to all those who contributed to the success of the Glasgow 
Meeting the gratetul thanks of the Association, the Chairman 
said that the Council was fortunate in being able to express 
its thanks personally that day to Sir William Macewen, the 
President, and Dr. G. A. Allan, the honorary local general 
secretary. A communication had been received from Dr. Allan 
containing some suggestions for future Annual Meetings from 
the point of view of a general secretary. This was a very 
comprehensive and valuable document, and had been trans- 
mitted to the Office and Arrangements Committees for con- 
sideration. Later in the meeting the Office Committee 
reported that Dr. Fothergill had transmitted a series of 
suggestions for the organization of the Annual. Meeting, 
more particularly the Section of Medical Sociology. The 
Office Committee considered some of these most useful, 
while pointing out certain objections to the adoption of 
others. The Council was also asked to appoint six members 
on the Arrangements Committee, whose reference is to con- 
sider and advise the Council as to the appointment of officers 
of Sections and readers of addresses and as to other arrange- 


ments for the Annual Meeting. The six members chosen by- 
the Council were: Sir Humphry Rolleston (President of the ~ 
‘Royal College of Physicians), Sir Anthony Bowlby (President | 
of the Royal College of Surgeons), Dr. G. A. Allan, Dr. H. ©. 


Bristowe, Dr. A. Manknell, and Professor C.J. Martin. (Six 
other members are appointed by the local committee ..of 
mapvagement.) ‘I'he Chairman remarked that a letter had 
been received on behalf of the exhibitors at Kelvin Hall 
‘during the Glasgow Meeting, expressing their thanks for the 
admirable manner in which the arrangements for the Annual 
Exhibition had been carried out, whereby the attendance 
‘and interest shown were altogether satisfactory. They added 
a special word of thanks (which the Chairman said should be 
recorded in the minutes) to Mr. Ferris-Scott, the Financial 
Secretary and Business Manager, for his personal attention. 
Certain resolutions from the Scientific Sections at Glasgow 
came before the Council, and were referred to the appropriate 
Committees ; one from the Obstetrical and Gynaecological 
Section (on the prevention of stillbirths and neo-natal 
deaths) was sent to the Medico-Political and Parliamentary 
‘Committee ; one from the Industrial Diseases and Forensic 
‘Medicine Section (with regard to the sale of arsenical 


-preparations) to the same Committee; one from the 


‘Neurology and Psychological Medicine Section (with regard 


‘to the instruction of medical students in psychology and 


psychopathology) to the Science Committee ; and, to the 
same Committee, one from the Section of Medical Sociology 
on the need for a further inquiry into the effect of alcohol 


‘as a beverage. 


The Australasian Medical Congress. 

A communication was read from the President of the 
Australasian Medical Congress, 1923 (Dr. G. A. Syme), calling 
attention to this event, and to the fact that it would be the 
first session of the Congress to be held under the control of 
the Branches of the British Medical Association in Austral- 
asia, and requesting the attendance of the President or of 
some distinguished officer, The Chairman said that this was 
an invitation which the whole Council would desire to see 
accepted, but, of course, it would mean a serious sacrifice of 
time on the part of the person chosen as ambassador. He 
was informed that, if the Council thought it advisable, Sir 
William Macewen would consider very carefully whether he 
Could visit Melbourne for the Congress in November of next 
year. Mr, Dunhill, on behalf of the Dominions Committee, 
cordially supported the invitation to the President. He said 
that there was great unanimity in support of the British 
Medical Association among the profession in Australia, and 


the Association’s prestige there and elsewhere overseas. 


would be enhanced by a visit from the President (or the 
Past President, as he would be then). Dr. C. E. Douglas 
pointed out that a great number of the graduates in Australia 
and New Zealand were Scotsmen, among whom Sir William 
Macewen would be specially welcome. The Council having 
expressed its desire that the President or some other dis- 
tinguished officer should attend the Congress, it was referred 
to the Finance Committee to consider ways and means. The 
President said that he had all the will to go if the Council 
considered that he could be of service to the Association by 
going, but he would like to have a little time to think over 
the project before making a decision. It was his feeling that 
the Branches of the Association overseas ought to be supported 
in every way possible. 


Fund for Relief of Russian Doctors. 

The Chairman said that the Conncil had done a very timely 
piece of work in appealing on behalf of the Russian medical 
men to the sympathies of the profession in this country. The 
total subscriptions received amounted to £1,605. A number 
of acknowledgements and other communications from Russia 
had been received, and he suggested that a statement of the 
position and of the requests for furiher help in the way of 
medical literature, chemical reagents, and laboratory instru- 
ments might be. ventilated in the JOURNAL. Dr. Fothergill 
asked that the fund might still be left open, and the 
Chairman said that, should necessity be shown, the Office 
Committee would take appropriate action to stimulate again 
the flow of subscriptions. 


The Association’s Finance. 

The Treasurer (Dr. G. E. Haslip) presented for approval 
the accounts for the period May Ist to August 31st, amounting 
to £35,486. An increase over the amount for the correspond- 
ing period of last year was due to the fact that in 1921 con- 
siderable stocks of paper were in hand, whereas this vear 
paper had to be purchased: The receipts also showed an 
increase, due to the increased subscription. The accounts 
were approved and the Treasurer was empowered to transfer 
certain investments standing in the balance sheet and certain 
stocks purchased during the current year to the Reserve Fund 
**for the extension of the work and premises of the Associa- 
tion ’’’ which Was set up in accordance with the resolution of 
‘the last: Representative Meeting. He was also authorized to 
formulate rules for the administraticn and control of that 
fund. The treasurer remarked that the Association was 
much indebted‘to Mr. F. G. Hallett for his valued assistance 
in the preparation and illumination of the testimonial to Sir 
Clifford Allbutt. (Later in the day it was reported that Mr. 
Hallett, as a labour of love for the profession, had under- 
taken to do the illumination and -superintend the engrossing 
of the memorial to members of the Association who fell in 
the war, and would accept no remumeration for his services, 
but only payment for expenses, but would agree that a gift 
should be made towards some charitable object in which he 
-was interested, an offer which the Committee in charge of 
the memorial had gratefully accepted.) 

-A further recommendation of the Finance Committee, which 
was agreed to, was that a grant of £100 should be made to the 
Scottish Committee for the purpose of conducting an investi- 
gation into the after-results of the operations of gastro-entero- 
stomy and gastrectomy. The Chairman of Council said that 
this was an experiment for which Scotland presented a suit- 
able field, one neither too large nor too small, and thatit need 
not involve any great expenditure. The Scottish Medical 
‘Secretary (Dr. Drever) was already in touch with those who 
would assist him in the matter. Sir Jenner Verrall said that 
the time was ripe for the compilation of some reliable history 
of patients treated by these methods, and he hoped that 
similar investigations would followin England. The proposal 
was supported by Mr. Souttar, who said that surgeons were 
dependent to a great extent upon general practitioners, often 
at a distance, for information as to ultimate results in cases 
which had passed through their hands. Dr. Stevens expressed 
the appreciation of the Scottish Committee for this act of the 


Council. 
Encouragement of Scientific Work. 

The Chairman of the Science Committee (Mr. Souttar) said 
that by instruction of the Representative Body his Com- 
mittee had considered in what directions the Association 
might spend more money in scientific work. At present the 
disbursements of the Association for this purpose took the 
form of scholarships—one of £200 and three of £150 each, 
which the Committee regarded as being of special value 
because they could be held by men who already held junior 
appointments; grants for scientific research were also made 
from time to time,: small in amount it was true, but the 
demand also was small, because at most hospitals consider- 
able sums were already available for such work; then 
post-graduate education on the initiative of Divisions and 
Branches was fostered to some extent; and, finally, a 


in 
the 
er. 
red 
: 

It. 
the 
-23 
ree 
ew 
ish 
ihe 
he 

on | 
nt | 
ast 
ory 
Dr, 
ott. 
Dr | 
as, 

A. 
an 
on- | 
ce, 

A 
W.: 
| 
ord 
he 
mn, ; 

of 
of 
ch 
ve. 
as: 
on 
as 
st” 
es 
he. 
‘is 
al 
1d 
ne 
le 
th 
ati 
of | 
ur 
d 
1. 
| 
h 
l. | 
e 
0 


7176 Nov. 11, 1922) Proceedings of Council. 


system of British Medical Association lectures had been 
set up. The view of his Committee was that any further 
development should take place along these two last lines. 
Branches and Divisions which wished to organize post- 
graduate education should be informed, if their funds were 
inadequate for the purpose, that the Council was prepared to 
make provision for approved schemes; further, the present 
system of Association lectures should be extended by en- 
couraging invitations to lecturers from a distance, so that 
gradually an exchange of ideas and instruction might take 
place between dif e-ent parts of the kingdom. A recommenda- 
tion, on these lines was agreed to. 


Membership and Organization. 

The Chairman of the Organization Committee (Dr. Morton 
Mackenzie) reported an increase of 1,061 in the membership 
of the Association during the period from April 21st to 
September 12th. The membership at the latter date stood at 
24,140. This was a great achievement, and much of the 
credit was due to the propaganda work done on the Associa- 
tion’s behalf. The Council had already sanctioned the issue 
of a handbook for newly qualified students, but the cost 
(about £125) was more than had been anticipated, so he 
brought the matter before the Council again for instructions. 
Mr. Souttar said that having read the draft of the handbook 
which had been prepared he thought it most excellently 
devised to help the newly qualified practitioners and the 
Association. The Council agreed that the work should go 
forward if the Finance Committee raised no objection. Other 
recommendations from the Organization Committee related 
to the grouping of Branches for the election of Council and 


the representation of Divisions in the Representative Body.. 


Two Divisions—Jersey, and Guernsey and Alderney—had 
taken the place of the Channel Islands Division, and owing 
to the difficulty of intercommunication between the islands 
the Committee felt that both Guernsey and Alderney Division 
and Jersey Division should be independent constituencies. 
A proposal was forthcoming from the New South Wales 
Branch that there should be a reduced subscription for 
husband and wife residing together overseas. So many ex- 
ceptions to the ordinary subscription were already in existence 
that the by-law (By-law 11) was sufficiently complicated. 
His Committee, therefore, suggested that instead of the 
central subscription being reduced to meet this particular 
case, the Branch should be asked to make some reduction in 
its own subscription. The simplification of the by-law, which 
now included special provision for nine different classes of 
members, presented some difficulty. It had been suggested 
that the subscriptions should be stated, not in amounts, but 
in proportions of the basic subscription, but this method would 
lead to difficulty if at any time the ordinary subscription 
were raised or lowered, and he proposed to withdraw a re- 
commendation on this subject, which embodied a redraft of 
the by-law, and to ask the Council now to state that if and 
when the time came for an alteration in the subscription the 
different classes of exceptions, the amounts to be paid, and 
the way in which those amounts were expressed, should be 
referred to a joint meeting of the Finance and Organization 
Committees. This course was agreed to. 


The Position in South Africa. 

Dr. Mackenzie regretted that he was not in a position to 
put the South African question before the Council in a form 
admitting of debate. The Organization Committee had spent 
a great deal of time in answering a number of hypothetical 
questions from various quarters in South Africa, and in 
every case it had been most careful, if it expressed an 
opinion at all specifically, to state that it was the opinion 
of the Committee alone, and was subject to confirmation 
by the Council and the Representative Body. To continue 

. the history from the point at which it was left at the 
June Council (SUPPLEMENT, June 24th, p. 243), the South 
African Congress was held in September, and the Com- 
mittee had heard by cable that it was decided to take 
two further referendums, one of all the practitioners in 
South Africa, and the other of the Association members 
only, on the question of federation. The South African 
Committee had been asked to delay the second referendum 
in order to give the central office time to communicate 
with the members by circular or otherwise; the South 
African Committee had met this proposal quite fairly, 
and the second referendum would not be taken before 
mid-December at the earliest. The question had been 
raised by the South African Committee as to what the Council 
would do if one Branch in South Africa declared that it would 
have nothing to do with the proposal for federation of the 
new Medical Association of South Africa with the British 
Medical Association. To this the Medical Secretary, after 
consultation with him, telegraphed that it was impossible to 
forecast the action in these circumstances, but that his 
personal opinion was that the Council would be guided by the 


weight of actual numbers and the opinion of the Association’ 
South African Committee. The President of the Sout, 
African Committee was told that he might rely on the stro 
desire of the Council to do what the South African members 
thought best for the unity of the profession in the Dominion; 
The profession in South Africa, and more particularly those 
who were trying torun the new Medical Association, werg 
quite convinced of the sincerity of the British Medical Aggo, 
ciation, and in the South African Medical Journal, which 
represented the views of the active members of the new 
organization, it was stated that the terms of federation 
offered by the British Medical Association to South Africa 
were extremely generous. 


Ethical Matters. 

The Chairman of the Central Ethical Committee (Dr, 
Langdon- Down) brought forward a recommendation to alter 
in one particular the regulations relating to the insertion of 
‘*Important Notices’’ in the JOURNAL. This was agreed to, 
It was reported that the Committee still had under considera. 
tion the newer journalistic method of advertising and the 
ethics of consultation, and that the plan to be followed in 
opening up negotiations with representatives of the legal} 
profession on the question of professional secrecy was now 
being studied. The Council expressed some desire that thig 
last matter should_be expedited. 


Public Health Appointments. 

The Chairman of the Public Health Committee (Dr, 
Garstang) gave an account of the position in regard to the 
superannuation of public health medical officers. The 
Council, at its meeting in February, had approved a draft 
bill to provide for such superannuation, but in the mean. 
time another body—the National Association of Local 
Government Officers—had introduced a bill into Parliament 
to provide for the superannuation of al! employees of local 
authorities, and, thanks to the permissive character of thig 
measure, it became law in August last. The measure drafted 
by the Association was compulsory, and also contained a 
proviso whereby certain years of service would be added to 
counteract the effect of the greater age at which medical 
officers entered the public service as compared with other 
employees of local authorities. The new Act contained no 
such provision. Although his Committee was not altogether 
pleased with what had been done, it recognized that the 
measure which had been passed had stabilized the position 
for the time being, and that it was not opportune to press for 
further alterations. The policy to pursue was to get as 
many public authorities as possible to adopt the new 
permissive Act. ! 

Dr. Garstang said that the next matter he had to bring 
forward involved a question which was still under discussion 
between the British Medical Association and the Society of 
Medical Officers of Health—namely, the minimum remunera- 
tion for public health appointments. A recommendation 
which he brought up from his Committee was that, pending 
a new scale of salaries for such officers, and without prejudice 
to the final settlement between the two bodies meeting in 
conference, the minimum salaries should be £700 per annum 
for seniors and £500 for juniors, in place of the pre-war 
£500 and £350 respectively. The purpose of this recom- 
mendation was to fill a gap which had been found incon- 
venient, and when a decision had been arrived at in the 
conferences (which would be resumed very shortly) the 
whole matter would be finally reported to the Council. In 
the meantime his Committee was satisfied that as a tem- 
porary measure the minimum salaries should be as stated. 
The resolution was agreed to. 


The Ministry of Health and Milk Prosecutions. 

The Council had under consideration, at the instance of the 
Public Health Committee, a Circular (No. 325) issued to local 
authorities in July last by the Ministry of Health, stating 
that conditions of a purely temporary kind might cause cow’s 
milk on occasion to be below the regulation limit for fat 
content, and that the results of an isolated test could not be 
regarded as conclusive evidence that the milk was in general 
below that limit; the Ministry therefore deprecated prose- 
cutions based on the results of an isolated test. In answer 
to criticisms,* the Ministry issued a memorandum stating 
that its recommendation was solely that a prosecution 
should not be based on the results of an isolated test when 
other tests of this particular source of milk supply had proved 
satisfactory; prosecutions should be instituted only when 
a series of tests had shown repeated default. The Public 
Health Committee felt that the unfortunate impression given 
by the original circular was not removed by the subsequent 
memorandum, and recommended that certain expressions of 


*See BRITISH MEDICAL JoURNAL, August 5th, 1922, p. 232, August 19th, 
p. 325, and September 30th, p. 612. saa 
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on should be sent to the Ministry as to the possible 
s of following the advice given in the circular. It was 
dout that the Food and Drugs Acts were never intended to 
dmit of any such concession, that unscrupulous dealers would 
‘ vs advantage of it to adulterate their milk, and that infants 
ta invalids, to whom milk was the most important of foods, 
t continue to be supplied with inferior milk whilst the 
ries of tests necessary to prove repeated default was being 
senaucted. It was agreed that these expressions of opinion 
pete be sent to the Minister of Health, with a request that 
he should, in the exercise of his discretion, withdraw or 


modify Circular 325. 


resu! t 
inte 


Interference by Local Authority between Doctor and 
Patient. 

Dr. Brackenbury raised the question, which also figured in 
the report of the Public Health Committee, of a controversy 
which bas arisen in Hornsey between the public health 
authority and the local profession. The Hornsey Town 
Council, on the recommendation of its Public Health Com- 
mittee, adopted a report whicb included the statement that 
deaths in certain cases of diphtheria could be attributed to 
the fact that there was delay either on the part of the patient 
jn sending for the medical practitioner or of the practitioner 
in diagnosing the case, and that the medical officer of health 
should be allowed to take what action he thought desirable in 
future cases and, if necessary, report to the coroner. The 
North Middlesex Division, in a letter to the Town Council, 
strongly objected to the assumption that the public health 
authority had the right to take punitive action either against 
inhabitants of the borough as to the exact period at which 
they should call for medical attention or against the doctor 
for his conduct of a private case. In the opinion of the Public 
Health Committee of the Association it was inadvisable that 
any local authority should take action which seemed to 
suggest that it had a right to interfere between a doctor and 
his patients as regards methods of diagnosis or treatment. 
The protest of the local profession having secured the same 
publicity as the original report, both the Division concerned 
and the Council of the Metropolitan Counties Branch had 
stated that no further action was necessary. 


Municipal Clinics and Hospitals. 

- The Chairman of Council moved that the memorandum on 
municipal clinics and municipal hospitals in their relation to 
private practitioners and medical officers employed by local 
authorities be approved and submitted to the Representative 
Body. This memorandum was the result of the joint confer- 
ences of the Medico-Political, Public Health, and Hospitals 
Committees and the members of the late Ministry of Health 
Committee. The Committees had already reported to the 
Council the results of their conferences so far as medical 
inspection and treatment of school children and maternity 
and child-welfare work were concerned, and the report on 
municipal clinics and hospitals now submitted was mainly a 
restatement of previous decisions of the Association. 

Dr. Brackenbury said that this memorandum might become 
an extremely important document, and therefore it was 
necessary that it-should be very clear and unambiguous in its 
wording. It contained one proposition which, he believed, 
was not consonant with what the Representative Body had 
determined : 


_ The Council is of opinion that all inspection of school 
children should, wherever possible, be carried out by whole- 
time medical officers. 


He thought that this was not quite the right emphasis. It 
had been found convenient in many cases that this inspection 
should be carried out by general practitioners, and therefore 
he moved that the paragraph be amended to read: 


The Council is of opinion that inspection of school children 
may be carried out by whole-time medical officers, but that 
there is ‘no objection to the employment of part-time 
officers — the exigencies of the service make this more 
convenient. 


He explained that a ‘part-time officer’? was a technical 
term which covered a private practitioner. The amend- 
ment was agreed to, as was a further amendment by Mr. 
Bishop Harman, altering the arrangement of the paragraphs 
in the section on municipal hospitals so as to secure a better 
sequence, omitting one paragraph on the ground of redundancy, 
and clearing up an ambiguous phrase in another. Some dis- 
cussion took place on the question whether it was necessary 
that the whole of the report should go back again to the 
Representative Body; every proposal in the report had 


already received its assent, though the section on municipal 


hospitals had not technically been approved. . In the result 
it was decided that the whole memorandum should be 
submitted to the Representative Body. 


Hospital Policy. 

The Chairman of the Houpitals Comenittes (Mr. Bishop 
Harman) said that his Committee had again considered the 
report on the hospitals policy of the Association in the light 
of the instructions embodied in a set of resolutions from 
the Representative Meeting. To carry out these resolutions 
certain alterations were necessary, the chief o’ which was 
that paragraphs 32 and 33 of the report should be transposed, 
and the former paragraph 32 amended to read as follows: 


Income derived from gratuitous contributions, existing assets, 
endowment funds, and the like are not liable to assessment for 
Medical Staff Fund purposes, but all payments made for hospital 
benefit (other than payments made by private patients referre:! to 
in Sections IX (a) and IX (b)) are in fact payments towards all the 
services of the hospital whether medical or ancillary, and therefore 
& percentage of such payments should be passed into a fund which 
is at the disposal of the honorary medical staff of that hospital. 
Small payments of individual patients not recoverable from third 
parties may be assesse1 in a nominal percentage only asa token 
recognition of the policy enunciated. 


The last clause of this paragraph was criticized by Dr. 
Fothergill, who moved an alternative form of words : 


Small payments, as defined by the Board of Management and 

the staff of each hosp'tal, of individual patients who are unable to 
make any further payment, and whose hospital charges are not 
recoverable in part or whole from third parties, may be asse-sed in 
& nominal percentage only as a token recognition of the policy 
enunciated. 
Withcut this proviso Dr. Fothergill thought that the principle 
of small payments might be abused. Mr. Harman considered 
that this was unnecessary precision in definition, and that it 
was not desirable at the present time to crystallize matters 
too sharply. After some discussion Dr. Fothergill withdrew 
his amendment on the understanding that the whole memor- 
andum, which is to be submitted to the Divisions, would be 
scrutinized before publication soas to be made quite free from 
ambiguity. 


Local Advisory Medical Committees. _ 

Mr. Harman raised the question of the local medical 
advisory committees and their relation to the branch or 
divisional organization of the Association, upon which it 
seemed necessary to come to some clear decision. The 


| appropriate paragraph in the Hospitals Report ran as follows: 


In every hospital area (that is, the area of a voluntary hospital 
committee) the Association through its local organization should 
form a representative local alvisory medical committee which 
should be recognized by the authorities concerned, and from which 
representation should be given upon te voluntary hospitals 
committee. 

The Chairman of Council said that it was very important 
that something should be done in this matter, and he did 
not think that the Branch could be absolved from the duty 
of setting the proper Divisions to work in any district which 
seemed to be a voluntary committee area. A question arose 
as to the functions of voluntary hospital committees in the 
future, and Professor Drummond asked whether the Associa- 
tion could not approach the Ministry of Health with a view 
to getting these voluntary hospital committees established 
on a more permanent basis. Mr. Harman and Dr. Fothergill 
suggested that with a view to giving the Divisions and 
Branches more control the paragraph given above should be 
amended to read: ‘‘ the Association through its local organiza- 
tion should form and maintain ...’’ The Medical Secre- 
tary said that there were many areas in which the Branch 
was generally recognized as representing the whole profes- 
sion, and he questioned the soundness of suggesting to the 
Branches that they should abrogate their position in favour 
of a local medical advisory committee in every area. Sir 
Jenner Verrall endorsed the view that the Council should 
assume, unless evidence was forthcoming to the contrary, 


" that the organization of the Association met the requirements. 


The Chairman of Council said the case of certain areas in 
which there was a body of professional opinion outside. the 
Association which demanded representation could well be 
met by a special committee of Branch or Division giving such 
representation. The addition suggested to the paragraph, 
that the Association should “form and maintain” the 
representative local advisory medical committee, was agreed 
to, and it was also agreed that a memorandum on the subject 
should be prepared and submitted to the Council at its 
December meeting. é 


Medico-Political Activities. 

The report of the Medico-Political Committee embraced 
*many matters of interest, though few that lent themselves to 
immediate discussion. The Chairman of the Committee (Mr. 
E. B. Turner) again brought forward the question of the use 
by midwives of opium and pituitary extract, which was the 
subject of a resolution at the Representative Meeting. His 
Committee had made another protest to the Ministry of 
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Health. The Ministry’s reconsidered opinion was that, 
while there was no harm in the use of opium by midwives, 
pituitary extract should only be used by a midwife under 
direction of a doctor, though there might be exceptional 
circumstances (such as post-partum haemorrhage) which 
would justify midwives in administering the drug. The 
Committee had decided that it could take no further action 
at present, and it was at léast satisfactory to have this official 
opinion with regard to pituitary extract. Dr. Stevens and 
others hoped that the Committee would maintain its protest. 

Mr. Turner next presented the Association’s public medical 
service schemes as amended in detail according to the 
authorization of the Representative Meeting, and said that 
these had been approved by the solicitor, with the exception 
of a paragraph relating to the expulsion of members... The 
schemes, apart from this paragraph, were formally approved, 
and the paragraph was referred to the Medico-Political and 
Central Ethical Committees with a view to reporting to the 
next meeting of Council. 

Mr. Turner said that a subcommittee had been appointed 
by his Committee to consult with representatives of the 
Medico-Psychological Association upon the evidence to be 
submitted to the committee set up by the late Lord Chancellor 
to consider questions relating to insanity and criminal trials. 
The Chairman of the Committee (Lord Justice Atkin) had 
-asked for a memorandum as to the kind of evidence the 
Association would be prepared to present. 

On the matter of the new regulations formed to prohibit 
self-prescribing by doctors of scheduled dangerous drugs, 
with regard to which the Committee was continuing its 
protest, a statement had been made that the regulations had 
the approval of the General Medical Council. Inquiry showed, 
however, that they had never been before the General Medical 
Council in any form ; they had been submitted to one com- 
mittee of the Council, which had passed a resolution that it 
did not disapprove the form of words. 

Another matter which had engaged the attention of the 
Committee was a position which had arisen in Hampshire, 
where the medical officer of health had issued a circular 
suggesting that in certain cases practitioners who were 
called in on the advice of midwives should endeavour to 


obtain the fee themselves, and only apply to the medical ' 


officer of health for payment if they failed to obtain it. It 
was pointed out that this was distinctly in contravention of 
the arrangement whereby fees ‘‘shall’’ be paid by the 
county council; the Divisions in the area concerned were 
being asked to consider the position. Another matter on 
which the Committee was keeping itself informed was the 
status of the school medical officer in relation to the directors 
of education and education eommittees (which was the sub- 
ject of a deputation to the Minister of Health in February 
last); any cases of difficulty which came to the Committee’s 
notice would be reported at his request to Sir George Newman. 


Notification of Venereal Diseases. 
_ The Chairman of the Special Committee set up to consider 
the proposed scheme for the modified notification of venereal 
diseases (Sir Jenner Verrall) submitted certain recommenda- 
tions. The first of these declared that gencial notification of 
cases by index numbers to the local healt authorities would 
be valueless so far as it might be thought to bear upon any 
immediate reduction of the disease, and that its accuracy 
would be doubtful ; the second, that notification by name and 
address of cases of venereal disease presenting themselves to 
a doctor at his surgery or at a clinic would not at present 
receive the support of public or professional opinion; and 
the third, that if, despite these considerations, any general 
system of notification should be instituted, the responsibility 
for notifying the disease should be placed upon the person 
suffering from the disease and not upon the doctor. After a 


brief discussion, these expressions of opinion, together with | 


a memorandum containing an account of the position inother 
countries, were adopted by the Council for issue to the 
Divisions. The Chairman of Council thought that the 
Divisions should be asked to send up their definite opinions 
upon the effect of a form of modified notification, both in its 
possible bearing on the incidence of the disease and its 
acceptability or otherwise to the profession. Mr. Turner 
drew attention to some of the movements at present at work 
which made the introduction of a system of modified notifica- 
tion not unlikely, and urged that it was important to keep 
the Divisions informed so that notification as a thing accom- 
plished should not be sprung suddenly and without warning 
upon the profession. 

Scottish Business. 

Dr. Stevens, in moving the report of the Scottish Committee, 
said that his Committee challenged a statement in the report 
of the Central Midwives Board for Scotland that the practice 
of midwifery in certain areas was. falling largely into the 


hands of midwives. The Committee had information which © 


showed that some of the returns made by medical officers 
the local supervising authority were inaccurate, anq ¢ 
cases were returned as attended by a midwife when a q 
was also in attendance. The Committee was asking {h 
Board to verify the returns in future reports. It haq ° 
reported to the Committee that in a number of cases 4, 
salaries of assistant school medical officers had been reduceg, 
and the Glasgow education authority was being askeq to 
receive a deputation with regard to the low salary it 
offered for a vacant post. The Scottish Board of Health Wag 
also reducing certain fees, and in all these cases the 
mittee was taking up the matter as vigorously as possible, . 


The Association Overseas. 

Sir Jenner Verrall, in the absence of the Chairman of th 
Dominions Committee (Mr. T. P. Dunhill), moved the repoy 
of that committee, which contained an account of Various 
matters affecting the colonial medical services. One of thegg 
related to registration and medica! practice in Kenya Colony 
of British East Africa. The Association had protested againg, 
unqualified assistant and subassistant surgeons beip 
allowed to practise after retirement from the Governmen; 
service. The reply of the Colonial Office was to point to the 
financial conditions in Kenya and to certain other consider. 
tions, and the corresrondence was being forwarded to the 
practitioners there, with an intimation that the Committe 
could not at present see any possibility of further usefy 
action. A question relating to reduction of local allowances 
and change of coin currency in Kenya and other parts of 
East Africa was awaiting a communication from the Ugandy 
Branch. A criticism of the report of the late Parliamentary 
Under Secretary for the Colonies (Mr. E. F. L. Wood) 
on his visit to the West Indies had been received from 
the British Guiana and Grenada Branches, together with 
suggestions for improved terms and conditions of service, 
which had been forwarded to the Colonial Office. The 
Committee had pressed upon the Colonial Office the 
reasonableness of an increase of the maximum salary 
for medical officers in the West Indies, but the reply from 
the Colonial Office was not encouraging. Its chief point 
was a reference to the financial difficulties of most of the 
West Indian Governments. As to this, Sir Jenner Verrall 
said that if the Colonial Office persisted in this view—that 
the West Indies could not afford better terms—the Associa. 
tion must inform any of its members who were thinking of 
going into the Colonial Service of the conditions which 
obtained in this part of the empire. 


Other reports which were approved in the course of the 
two-day sitting were those of the Insurance Acts Committee, 
the Journal Committee, and the Office Committee. These 
gave rise to no discussion, because the matters dealt with 
were of a routine nature or were such as commanded 
immediate agreement. The Council rose at noon on the 
second day. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


BIRMINGHAM BRANCH: BROMSGROVE AND DUDLEY DIVISIONS.- 
A joint meeting of the Bromsgrove and Dudley Divisions will be 
held at the Golden Cross, Bromsgrove, on Thursday, November 
30th, at 3 p.m., when Sir Frederick Mott, K.B.E., F.R.S.. will give 
a British Medical Association lecture on mental hygiene. Members 
are requested to make a special effort to attend. Non-memben 
are cordially invited. 


BORDER COUNTIES BRANCH: ENGLISH the invita 
tion of Dr. Mark Fraser, the Division will meet at the Engle 
thwaite Industrial Colony at 3 p.m. to-day (Friday, November 
10th). The members will be shown over the Colony and have al 
opportunity of seeing the working of the institution. 


DORSET AND WEST HANTS BRANCH: WEST DORSET DIVISION.— 
The annual meeting of the West Dorset Division will be held at 
the Dorset County Hospital, Dorchester, on Saturday, November 
25th, at 2.30 p.m., when Dr. G. F. Still will give a British Medical 
Association lecture on diseases of children. 


EssExX BraNncu: SoutH Essex DIvision.—A meeting of the 


‘South Essex Division will be held at the Victoria Hospital, 


Southend-on-Sea, to-day (Friday, November 10th), when Dr. 
W. Langdon Brown, physician to St. Bartholomew’s Hospital, 
will deliver a British Medical Association lecture entitled ‘‘ Somé 
minor endocrine defects.”’ 


LANCASHIRE AND CHESHIRE BRANCH: HypE Drviston.—The 
following is the programme of meetings arranged by the mr 
Division in addition to the ordinary meeting held on November %h, 
when Dr. G. J. Awburn delivered his presidential address‘— 
December 7th: Annual Dinner, Queen’s Hotel, Manchester, 
6.30 p.m. January llth, 1923: Ordinary meeting at the Manot 
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tram, 8.30 p.m. February 8th: Smoker in Dukinfield 
House, Tor 8.30 p.m. Merely Ist: Ordinary meeting at Norbury 
House Hyde, 8.30 p.m. Debate to be opened by Dr. M. W. 
Paterson, O.B.E., M.C. May 3lst: Annual Picnic to Bakewell, 
Haddon Hall, and Chatsworth. Meet at 11 a.m., The Manor House, 


Mottram. 


LANCASHIRE AND CHESHIRE BRANCH: M1D-CHESHIRE DIVISION.— 
An ordinary general meeting of the Mid-Cheshire Division wiil be 
held on Sunday, November 12th, at 4 p.m., at the Altrincham 
General Hospital. Tea will be served at 3.45 p.m. Agenda: 
(a) Report of the Division’s Representative at the Annual Repre- 


sentative Meeting; (b) Discussion on the medical treatment of 


school children, with special reference to tonsils aud adenoids; 
(e) Discussion on propcsed Division dinner, and other forms of 
social intercourse; (d) Royal Medical Benevolent Fund. Dr. 
Langley (Manchester) will read a short paper on blood pressure. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVI510N.— 
A meeting of the Southport Division will be held. on Friday, 
November 24th, at 8.15 p.m., when Dr. G.'C. Anderson, Deputy 
Medical Secretary, B.M.A., will deliver an address entitled ‘‘The 
recent activities of the Association and the situation which will 
arise at the end of 1923 concerning the Insurance Act.” 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER AND HOLBORN 
Division.—The next meeting of the Westminster and Holborn 
Division will be he!d on November 23rd at 8.30 p.m. at the Central 
Hall (Room D), Westminster, when Dr. B. Dunicp (late Secretar 
of the Malthusian toc‘ety) will open a debate on birth control, 
speaking in favour of the following motion: ‘ That the interests 
of the State would be promoted by educating the adult population 
in the science of virth contro!.’? On December 14th Dr. Colling- 
wood will read a paper on the newer physiology in general 
practice. In January Dr. R. A. Gibbons will contribute a paper 
on obstetrics, and in February Sir J. Thomson Walker on obscure 
symptoms of renal origin. Mxact dates and places of meeting to 
be announced Jater. All members of the profession are cordially 
invited. 


MIDLAND BRANCH: DERBY DIVISION.—A meeting of the Derby 
Division will be held to-day (Friday, November 10th), at the Derby- 
shire Royal Infirmary, at 3 p.m. Agenda: Report on the question 
of club fees in New Millsand district. Dr. Alfred Cox, U.B.E., 
Medical Secretary of the British Medical Association, will give 
an address entitled ‘‘The general activities of the Association, 
with special reference to the position of insurance practit:oners 
at the end of 1925”’; a discussion will take place afterwards. 
Non-members of. the Association are invited to attend this meeting. 
In view of the importance of the subject of Dr. Cox’s address it is 
hoped that there will be a large attend ince. 


NortTH OF ENGLAND BRANCH: DARLINGTON DIVISION.—A clinical 


meeting of the Darlington Division will be held on Thursday, ° 


November 16th, at. Greenbank Hospital, at 8.30 p.m. Mr. Grey 


‘Turner (Newcastle-on-Tyne) will address the meeting on ‘The | ~ 


application of surgical principles to some problems of general 


practice.” 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DEVISION.—A 
meeting of the Northamptonshire Division will be held on 


Tuesday, November 14th, when Dr. Comyns Berkeley will deliver i 


a British Medical Association lecture. 


: SUFFOLK BRANCH: NORTH SUFFOLK DivISION.—A meeting of 
the North Suffolk Division will be held at the Lowestoft Hospital 
on Friday, November 10th, at 4 p.m. Members are requested to 
make a special effort to attend. Dr. H. M. Evans will give an 
account of the Annual Representative Meeting held in Glasgow. 
Dr. J. LL.M. Symns will read a paper on the functional element in 
organic dlisease. 


SURREY BRANCH: CROYDON Division.—In response to a widely 
expressed wish a farewell dinner (morning dress) will be given to 
Dr. Veitch Clark as an expression of the goodwill and regard of 
the practitioners residing in the Croydon Division. The date has 
been fixed for Thursday, November 16th, at the Greyhound Hotel, 
Croydon, at 8 p.m., and it is hoped that there will be a large 
attendance of members and non-members of the Association. 
Tickets 10s. 6d. each, exclusive of wine. This will allow (in 
addition to the cost of the dinner) the presentation of a smali 
memento. In the event of members being unable to take a dinner 
ticket, the Honorary Secretary of the Division, Dr. C. G. C. 
Scudamore (117, Whitehorse Road, Croydon), will be glad to 
receive 5s. towards the cost of the presentation. The following 
is the syllabus for Winter Session 1922-23: Wed., Nov. 8th, 
3.30 p.m., Dr. Alfred Cox. O.B.E., ‘‘ Principal work of the Associa- 
tion.” Thurs., Nov. 16th, 8 p.m., at the Greyhound Hotel, 
Croydon, Farewell dinner to Dr. R. Veitch Clark. Tues., Nov. 28th, 
8.15 p.m., Mr. F. J. Steward, F.R.C.S., ‘‘Some Cases of Renal 


Surgery.’’ Tues., Dec. 19th, 8.15 p.m., Papers by members of the 


Croydon Hospital Staff. Tues., Jan. 23rd, 8.15 p.m., Dr. Ernest 
Jones, ‘‘Psycho-analysis.’”? Tues., Feb. 27th, 8.15 p.m., to be 
arranged. Tues., March 27th, 8.15 p.m., Dr. F. M. R. Walsh, 
O.B.E., “Differential Diagnosis of Common Nerve Disorders.” 
Tues., April 17th, 8.15 p.m., to be arranged. All the meetings will 
be held at the Croydon General Hospital. 


YORKSHIRE BRANCH: SHEFFIELD DIvisIoN.—A meeting of the 
Sheffield Division will be held at the Sheffield University on 
Friday, February 2nd, 1923, at 8.30p.m.. when Dr. J. W. Ballantyne 
will give a British Medical Association lecture on ‘‘ The Problem 
of the Newborn Infant,’’ ‘ 


Meetings of Branches and Divisions. 


METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION. 

A MEETING of the Stratford Division was held at the Educational 
Offices, Stratford, on October 17th, when Dr. CEcIL WALL, Phy- 
sician to the London Hosp‘tal, opened a discussion on bronchitis 
and asthma. He gave an. interesting history of the various 
methods of treatment that have been used for asthma, and a lively 
discussion took place, in which Drs. CHALLANS, KENNEDY, ROskE, 
RANDALL, STEEN, Harcourt, and MESCALL joinec. A vote of 
thanks was passed to Dr. Wall for coming to open the winter 
session of the Division. 


NORTH OF ENGLAND BRANCH: DARLINGTON DIVISION. 

THE annual general meeting of the Darlington Division was held 
at Greenbank. Hospital on October 3lst. Dr. Sinclair was elected 
chairman for the incoming session, Dr. Kirk and Dr. Pridbam 
were re-elected honorary secretary and honorary treasurer respec- 
tively, as were also the executive committee and Branch repre- 
sentatives. Mr. F. P. HamiLton, L.D.S., and Mr. F. HORSLEY, 
L.D.S., addressed the meeting on some points of contact between 
the medical and dental professions, and some aspects of school 
dental work, respectively. The addresses were full of information 
—wise, pithy, and to the point, and a hearty vote of thanks was 
accorded the lecturers for the success of an innovation which is 
likely to become a permanent annual affair. 


Insurance. 


INSURANCE ACTS COMMITTEE AND SCOTTISH 
SUBCOMMITTEE. 


ELECTION OF DIRECT REPRESENTATIVES. 
THE following have been elected as direct representatives of 
Local Medical and Panel Committees on the Insurance Acts 
Committee and its Scottish Subcommittee for the session 
1922-23: : 
Insurance Acts Committee. 
Group ‘‘ A.’—Dr. M. Dewar (Edinburgh) and Dr. D. Lyon 
Stevenson (Larkhall, Lanarks). 
Group B.’—Dr. A. Smith (Whickham, Durham). 
Group “ C.’—Dr. R. G. MeGowan (Manchester), Dr. H. F 
Oldham, M:B.E. (Morecambe), and Dr. Frank Radcliffe (Oldham). 
Group ‘‘ D.”»—Dr. A. Forbes (Sheffield) and Dr. G. B. Hillman, 
M.B.E. (Wakefield). 
Group E.”’—Dr. W. E. Thomas (Ystrad Rhondda). 
Group ‘“‘ F.’—Dr. T. Ridley Bailey (Bilston, Staffs) and Dr. E. 
Lewis Lilley (Leicester). : 
Group ‘“‘ G.”’—Dr. D. G. Greenfield (Rushden, Northants). 
Group ‘‘ H.”—Dr. T. Wood Locket (Melksham, Wilts). 
Group “ I.’—Dr. J. P. Williams-Freeman (Andover, Hants). 
~ Group “ J2’—Dr. P. V. Fry (East Molesey, Surrey). 
_-Group“* K.°’—Dr. H. B. Brackenbury (Hornsey) and Dr. C. H. . 


-| Panting ( Leyton). 


- Group L.’—Dr. H. J. Cardale (London) and Dr. E. A. Gregg 
(Hampstead). 
Scottish Subcommittee. 

County Panel Committees.—Dr. C. E. Douglas (Cupar, Fife), Dr. 
J. W. Little (Newmains, Lanarkshire), Dr. J. S. Muir (Selkirk), 
Dr. R. W. Martine (Haddington). 

Burgh Panel Committees.—Dr. Jas. Andrew (Coatbridge), Dr. Wm. 


‘Lawson (Glasgow), Dr. G. W. Miller (Dundee), Dr. James Todd 


(Glasgow). 7 

The counting of the votes in Groups A, B, C, D, F, G, and 
Scottish Subcommittee, where contests took place, has been 
verified by the Proportional Representation Society. 


TRANSFER OF AN INSURANCE PRACTICE. . 

ACTION FOR ALLEGED BREACH OF COVENANT. 
IN the Chancery Division, before Mr. Justice Astbury, on 
October 27th and three subsequent days, the case was heard 
of Pell v. Noble, in which the plaintiff alleged that he had 
purchased an insurance practice the nature of which had not 
been properly represented to him. He asked for the specific 
performance of certain covenants, or, alternatively, for 
damages. There was a counterclaim for a portion of the 
purchase money withheld, and for the return of a motor-car 
which had been lent to the practice by the defendants. 

The plaintiff was Dr. William Pell, of Leicester, and the 
defendants were the executors of the late Dr. D. W. Noble, of 
the same town. The plaintiff was represented by Mr. A. F. 
Luxmoore, K.C., and Mr. Danckwerts, and the defendants by 
Mr. N. Micklem, K.C., and Mr. Buckmaster. 


Mr. Luxmoore, in opening, said that Dr. Noble died on July 6th, 
1918, and his son, a medical student, was anxious that his father’s 
practice should be carried on until he could qualify and take it 
over. Through a transfer agent Mr. Noble was introduced to 
Dr. Pell, and represented to him that his father’s practice in- 
cluded a panel list of about 4,000 insured persons, and brought 
in £1,800a year. Dr. Pell agreed to buy the practice by paying to 
the executors as from July 1st, 1918, one-half the gross receipts for 
two years, and one-third for a third year, by which time it was 
hoped that Mr. Noble would qualify and come into partnership ; 
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pnd a covenant was drawn up whereby the vendors agreed to take 
pll necessary steps to secure the transfer of the insured persons to 
Dr. Pell. The plaintiff by this arrangement had already paid to 
the executors some £2,000, and about £700 was still owing by him; 
he had withheld this amount because he discovered eventuall 
that there had been misrepresentation as to the practice, thoug 
he did not suggest that this was wilful. The fact was that the 
4,009 insured persons had never been on Dr. Noble’s list at all ; 
they were on the list of the Leicester Friendly Societies’ Medical 
Association, which was an approved institution under the National 
Insurance Act. Thus there were nc insured persons to be trans- 
ferred from one individual doctor to another; all that could be 
transferred was the opportunity of being employed as medical 
officer by the same institution as had employed Dr. Noble to look 
after the insured persons on its list. There were very few of these 
approved institutions in the country, and only some 150,000 insured 
persons received medical attendance through them. No purchaser 
would pay anything like as much for an institution practice, 
in which he was liable to dismissal from the institution, as for a 
practice in which the insured persons were on his own list. 
ounsel doubted whether either party at the time understood the 
difference between an approved institution and an approved 
society. His Lordship asked what was the difference. Mr. Lux- 
moore said that an approved society simply collected contributions, 
whereas an approved institution made itself responsible for 
medical benefit also. Dr. Pell, on going to Leicester, accepted 
a subterancy of the premises which Dr. Noble had occupied and 
which were the registered offices of the association. Mr. Noble 
' did not qualify by the time stated, and in that event, according to 
the agreement, the practice was to belong solely to Dr. Pell; so 
that Dr. Pell ought now to be in complete possession of a practice 
with some 4,000 insured persons on the Jist, which would be sale- 
able at a high price to-day; but, in fact, he had nothing that was 
saleable should he desire to leave Leicester. In December, 1921, 
certain friction developed between Dr. Pell and the association; 
he was given notice to vacates the premises, and was told that his 
duties as resident medical officer would be at an end, but that he 
could apply for the vacant post. He applied, and received the 
appointment, terminable at three months’ notice, the insured 
persons remaining on the panel of the institution, which now 
employed two doctors,.of whom Dr. Pell was one, on a definite 
arrangement to look after its insured persons. Early in his 
-practice at Leicester Dr. Pel) noticed that the name of the 
association was stamped on the insurance cards, but the late Dr. 
Noble’s name was also on the cards, and he did not suspect that 
anything different from the ordinary arrangement held good until 
December, 1920, when he.was told that the association, being 
unable to meet its expenses out of the dispensing fee which it 
= asked for sixpence on each capitation fee pail to the 
octor. 

His Lordship at this point suggested that the parties should come 
to a private settlement. He did not suppose that either of them 
could afford expensive litigation. ‘‘ Panel doctors as a rule do not 
leave much money.’”’ It was true that if the facts were as alleged 
Dr. Peli did not get exactly what he thought he was getting; never- 
theless, he entered upon a very good and remunerative practice, 
sea Se had got all he bargained for, except that he could not 
resell. 

Mr. Luxmoore said that Dr. Pell had surrendered half his fees for 
two years, and would be unable to get anything like £2,000 for the 
goodwill of the practice to-day. He astke.l that the money he had 
paid for the practice might be paid back to him, though, of 
course, Mr. Noble was entitled to some consideration for that part 
of the practice, amounting to £80 or £100a year, which was not 
insurance practice. 

His Lordship: So because young Noble made a mistake—an 
innocent mistake—he is to lose the goodwill of his father’s practice 
and pay back the money already paid tohim. This is one of the 
cases that should be adjusted outside the court. Make me 
arbitrator and I will settle it for you in five minutes. 

Mr. Luxmoore said that the late Dr. Noble was originally a 
salaried officer of the association and resigned that post when the 
Insurance Act came into operation. Owing to Dr. Noble’s popu- 
larity the bulk of the members of the association selected him as 
their doctor, and thereupon the committze of the association sug- 
gested that he should remain in the house he had hitherto 
tenanted. which was also the office of the association, and Dr. Pell 
followed him in occupation. 

His Lordship: If Dr. Noble’s executors covenanted to transfer 
patients which, in fact, they could not legally transfer, the other 
side could get no damages because the covenant would not b2 
legal. But there is one way--a remote one—in which the terms of 
the covenant might be fulfilled—that is, that the institution be 
persuaded to give up its list in favour of Dr. Pell. Therefore the 
covenant cannot be said to be illegal. 

Dr. Pell, in evidence, said that he was in practice for fifteen 
years before he went to Leicester. Mr. Noble told him that before 
the passing of the Insurance Act his father was employed by the 
association, but afterwards he ceased to be so employed and went 
on the panel, whereupon the great majority of the members chose 
him as their insurance doctor. On going to Leicester he (Dr. Pell) 
went to the clerk of the Insurance Committee and got his name 
put on the panel; nothing was said about any exceptional arrange- 
ment. For the first year the payments were made to Dr. Noble’s 
executors, and Mr. Noble kept the accounts and worked out the 
proportions. In December, 1920, his suspicions were aroused when 
the association asked for 6d. from each capitation fee. This he 
refused to pay, and he understood that Mr. Noble paid it. In 
a 1921, his list being over 3,000, he took a salaried assistant, 
who remained with him until June, 1922. In July, 1921, he learned 
definitely that the insured persons were not on his own list. In 
the following December the association called upon him to give up 


his tenancy, and later terminated his appointment, but gave him 


the opportunity of applying for the vacant post, and he was one of 
the two doctors appointed, the other being his late assistant. 

In reply to the judge, Dr. Pell said that he had had an insurance 
practice previously, and knew that he ought to have the index 
cards for the insured persons, but he thought the association wag 
keeping them to save him clerical work, and he had never asked 
for the cards. 

His Lordship: Why should the association want to save you 
clerical work ? : 

Dr. Pell: It was getting the dispensing fees for these patients. 

In cross-examination Dr. Pell said that when he was an insur. 
ance practitioner in London his list numbered 2,000; he signed the 
meiical cards in every case. He transferred the practice; when 
he left the insured persons were notified. He admitted that 
he was told on going to Leicester that the bulk of the insured 
persons were members of the association, but Mr. Noble explained 
to him that the patients must come to the offices of the associa- 
tion for their medicines, and, naturally, they would choose tie 
resident doctor. . 

His Lordship: What steps did you take to see that these persons 
were on your panel? How did you suppose they were going to get 
“es your panel if you did not tell them you had taken Dr. Nob!e’s 

ace? 

Dr. Pell: I was going on doing Dr. Noble’s work. 

His Lordship: That 1s no answer at all. ; 

Mr. Micklem: You say that you did not know until 1921 that this 
was an institution practice, and yet the name of the association 
was on the windows of your surgery ? 

Dr. Pell: It had never been taken down since Dr. Noble’s time. 

Continuing, he said he learned from the manager of the Public 
Medical Service at Leicester that arrangements had been made 
whereby the fees received by the association in respect of insured 
= were paid over to the service for distribution among the 

octors on the association’s panel. He himself attended the 
greater number of these persons, but the panel of the association 
included the names of other doctors. Under the new arrangement, 
since last July the money was paid direct from the association to 
the two doctors concerned, and, so far as the insured persons were 
concerned, the Public Medical Service did not make the distribu- 
tion. Dr. Pe!l, in reply to fucstner questions, said he took no steps 
to get anybody on. his list. He had since purchased another 
insurance practice in Leicester with about 700 persons on the list. 
He also attended some members of the Foresters and Rechabites 
societies in Leicester; he was not sure whether these were also 
approved institutions. 

Dr. J. Field Hall, medical transfer agent, of London, said that 
Mr. Noble gave to his secretary the particulars of the practice, and 
he introduced him to Dr. Pell. He had no idea that the practice 
was not an ordinary insurance practice. Had he known it was aa 
institution practice he would not have attempted to deal with it. 
Ordinarily less than 10 per cent. of insured persons did not transfer 
to the new doctor on the transfer of a practice. Had this been an 
ordinary insurance practice its value at the time Dr. Pell took it 
over would have been, roughly, one year’s purchase (of gross cash 
receipts); by the middle of 1921 its value would have been eighteen 
months’ purchase, because by then there were fewer practices for 
sale and many more men to buy them. He had never heard of an 
institution practice being sold, though he was aware that approved 
institutions existed. 

Mr. Luxmoore: Would you say that Dr. Noble’s executors had 
no practice which they could assign for value? 

Dr. Hall: I do not think the practice was assignable for value. ~ 

Mr. Micklem: Are you suggesting that the probability of getting 
a number of patients through the association was not an asset 
which the executors could sell? 

His Lordship: I think that is a question for me. 

Mr. Micklem: Dr. Pell got in on easy terms ? 

Dr. Hall: On war terms. You could not sell practices in war 
time. IUdonot think the terms were exceptiona! for an ordinary 
insurance practice. It was really the purchase of only half a 
practice, assuming that Mr. Noble qualified. ’ 

Mr. Micklem, in opening the case for the defendants, said that 
Mr. Noble had given Dr. Pell ail necessary information. He took 
him down to Leicester for a short period as locumtenent and 
introduced him to everyone connected with the practice—the 
clerk to the Insurance Committee, the officers of the Public 
Medical Service, and the president and treasurer of the association, 
who introduced him to their committee. Although the association 
had since terminated the appointment of Dr. Pell, Mr. Noble's 
contention was that there was no appointment to be terminated, 
either in the case of Dr. Noble subsequent to the passing of the 
Insurance Act, or in the case of Dr. Pell until in July last he 
voluntarily entered into an arrangement with the association. 
Even though the association could terminate the tenancy of the 
house in which he carried on the practice it could not do so 
without six months’ notice, and there would be time for Dr. Pell 
to find his footing. Dr. Pell was well aware that, unlike other 
insurance practitioners, he never got any payments directly ; they 
came through the Public Medical Service. He had every oppor- 
tunity of learning the real nature of the practice. Yet although 
he was now well established in this practice he asked for th 
return of all the money that he had paid for it. 

His Lordship: It does not strike me as generous. 

Mr. Micklem: Nor is it just nor lawful. ‘ 

Mr. Noble then went into the witness box and gave an account 
of his negotiations with Dr. Pell in 1918. The grey of the 
association told him he had no practice to sell so far as the 
members of the association were concerned, but he argued the 
matter with him, and eventually the president agreed that he had 
something to dispose of in the way of goodwill. Dr. Pell was 
aware of this controversy from the very beginning: he was told 
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resi of the association had repudiated Mr. Noble’s 

that the presi or. Pell’s arrival in Leicester the president told 
i that he would be pleased if he would carry on the work done 
by the late Dr. Noble, and that there would be no interference with 
him so long as he continued on the lines of his predecessor. Dr. 
Pell thereupon said that although it was not exactly the kind of 
ractice he wanted it would at least be an introduction to Leicester. 

r. Pell first began to raise any question about the practice in 
April, 1921, when he complained that the association had too 

ntrol. 

Te as examination Mr. Noble said he knew all along that his 
father had not an ordinary insurance practice; the patients came 
through the association, but he still thought they were his father’s 
patients. He -believed that 4,000 insured persons under such condi- 
tions could be transferred to a new doctor, though notin the technical 
sense on which the cross-examining counsel insisted. Asked what 
sum was put upon the goodwill of the practice for probate, he 
thought it was about £500. Dr. Pell had known all along that this 
was not an ordinary individual practice. Indeed, the surveillance 
of the committee was treated at first between himself and Dr. Pell 
as something of a household joke. His own view was that the 
institution had no hold over the doctor, except as to the tenancy of 
the house. He himself paid the sixpence in respect to each capita- 
tion fee, because he thought it essential to the practice that the 
association should be supported. 

Mr. T. W. Lawrence, manager of the Leicester Public Medical 
Service, said that when Dr. Pell went to Leicester he explained to 
him that the association, like two other approved institutions in 
the town, had arranged to obtain medical treatment for its 
members from doctors who were on the panel of the Public 
Medical Service. There were sixty doctors in the Service, and 
between 30,000 and 40,000 members. The only control the associa- 
tion had over Dr. Noble or Dr. Pell was with regard to the tenancy 
of the premises. Members were at liberty to transfer—as they did 
constantly—from one doctor on the Service panel to another. The 
right to such change of doctor was ove of the conditions under 
which an institution was approved. 

Mr. R. Jelley, president of the association, said that he intro- 
duced Dr. Pell to the committee, and on Dr. Pell expressing 
surprise that there was a committee, he told him that this was an 
approved institution under the Act, and must be under the control 
of a committee, but thatas long as he carried out his duties in the 
way that Dr. Noble had done there would be no interference. Dr. 
Pell raised no further objection. When Dr. Noble resigned his 
appointment on the passing of the Insurance Act, he was virtually 
reappointed on certain well-defined terms, and on Dr. Pell taking 
his place the committee regarded him as the doctor of the institu- 
tion and subject to dismissal. 

Two medical transfer agents were then called. Mr. Percy W. 
Needes said that he had had no experience of practices which 


“were mainly in connexion with approved institutions, but he 


would be very sanguine as to the prospects of selling such prac- 
tices provided the goodwill were not interfered with. An insurance 
practice now would, perhaps, fetch two years’ purchase; eighteen 
months’ purchase was the average. In insurance practice, no 
personal introduction being necessary, a death vacancy was as 
good as a vacancy caused by retirement. Mr. Percival Turner 
said that the terms on which Dr. Pell bought the practice were 
exceptionally easy. It was very seldom thit a practice was 
bought without something being paid down. An institution prac- 
tice would fetch a good price, presuming that the institution 
approved the new arrangement. 

This concluded the evidence. 

Mr. Justice Astbury said that the question he had to decide was 
what Dr. Pell was told about this business. Dr. Pell saw the 
cards and prescription books, he was introduced to the committee 
of the association, and was told that the insured persons were on 
the association’s panel. His Lordship accepted the evidence of Mr. 
Noble, which he thought was given very fairly, and it was corrobo- 
rated by two other wituesses. Dr. Pell’s contention that he did 
not understand that this was not an ordinary panel practice was 
difficult to accept. Dr. Pell was informed in such a way as would 
have made it plain to the stupidest person. On the other hand, the 
only question which worried him (the judge) was the clause in the 
agreement, ‘‘ The vendor to covenant to take the necessary steps 
required by the Insurance Committee to transfer all panel patients 


to the purchaser.”” ‘The person who drafted that clause (Dr. Field _ 


Hall) swore that he did not know that this was an institution 
practice. Hecertainly intended it to mean one thing and Mr. Noble 
another. 

Mr. Micklem urged that the clause was not a covenant to transfer, 
but only to take the nece:sary steps required by the Insurance 
Committee, and if the Insurance Committee decided that no steps 
were necessary or could be taken the covenant was not effective 
and therefore was not broken. [Mr. Noble had stated in evidence 
that he went to see the clerk of the Insurance Committee, and 
understood from him that the transfer would be automatic. | 

His Lordship said that this might be, but underlying the covenant 
there was the hypothesis that a panel existed which could be 
transferred. It had, of course, to be borne in mind that Dr. Pell 
Was no tyro; he had already transferred an insurance practice in 
London, and it was his business to see that the insured persons in 
Leicester were properly upon his list. Mr. Luxmoore objected 
that the covenant was that the vendors should take the necessary 
steps. His Lordship s1id that that was so, but surely Dr. Pell 
might be expected to assure himself that it had been done. What 
was the effect of a vendor entering into a covenant with a 
purchaser that he would do something which the purchaser knew 
quite well the vendor could not do and did not expect him to do? 
Ibe matter was complicated by the fact that the parties had 
documents drawn up by transfer agents who knew not ing of the 


pees, and afterwards went to solicitors who knew just as 
ittle. But Dr. Pell was told the facts as Mr. Noble, Mr. Lawrence, 
and Mr. Jelley, and if he did not understand the legal effect of 
what he was told, he must not throw the onus of misrepresentation 
on the defendants. His Lordship did not himself think that there 
had been even innocent misrepresentation: Dr. Pell had even 
signed the cards in the place where he would not have signed them 
if the insured persons had been on his own panel. 

Some discussion arose on the question of the cards, and Mr. 
Lawrence, recalled, said that members of the association were 
given a list of doctors whose services were available, and the insti- 
tution arrangement was (unlike the ordinary arrangement) that if 
members were dissatisfied with their doctor they could change 
quarterly. 

Mr. Micklem submitted that the action should be dismissed. 

His Lordship said that he had formed a strong view with regard 
tc the evidence, but it was subject to anything that might be urged 
in @ final speech by Mr. Luxmoore on behalf of Dr. Pell. e 
—_— whether it was not possible even now for the parties to come 

o terms. 

™he court then adjourned. On the following morning—the 
fourth day of the hearing—a consultation between counsel and 
parties took place, and on his Lordship taking his seat, Mr. Lux- 
moore said: 

My Lord, Iam glad to say that the parties in this case have come 
to an arrangement which will result in the whole of the pro- 
ceedings being stayed. a client [Dr. Pell] has agreed to pay 
a sum to the executors [of the late Dr. Noble] in full satisfaction, 
and terms have been arranged as to how that moneyshall be paid. 
There will be a stay of proceedings on those terms. 

His Lordship assented. 

The terms were not announced in court. 


LONDON INSURANCE COMMITTEE. 

Change of Doctor.—At the meeting of the London Insurance 
Committee on October 26th a discussion took place on the necessity 
or otherwise of informing insured persons of their right to change 
their doctor at the end of June or December by presenting their 
medical cards to the second doctor for signature, without any 
necessary application to the first doctor or to the Committee. A 
subcommittee recommended that a notice informing insured 
persons of the procedure necessary in connexion with a change of 
doctor should be advertised in the public press. The Committee, 
however, negatived this proposal, believing that the circulation of 
information through approved societies or from one insured person 
to another is sufficient. 

Postage of “Medical Records.—Hitherto postages incurred by 
practitioners in the transmission of forms of medical record to the 
Committee have been refunded to them, and have been added to 
their quarterly payments. The Ministry of Health suggested that 
the amounts be paid in bulk to the Panel Committee, forming a 
sum additional to the statutory amount for meeting the adminis- 
trative expenses of the Committee. The Insurance Committee, 
however, decided, although two medical members spoke in favour 
of the other course, to continue the present practice of making 
refunds to individual practitioners unless or until their consent 
was obtained for the transference of the amounts to the Pane 
Committee. 

Refusal to Furnish Certijicate—-Among the complaints reported 
on by the Medical Service Subcommittee was one with regard to a 
practitioner who had refused on two occasions to comply with the 
request of an insured person for a certificate of incapacity, the 
reason for his refusal being that she would not consent to “> 
his services for her approaching confinement; she had made 
arrangements with a midwife who had attended her previously. 
The Committee passed a resolution censuring the practitioner and 
calling the attention of the Ministry of Health to the case with a 
view to its receiving consideration in connexion with the distribu- 
tion of the supplementary grant. An amendment, moved by a 
medical member of the Committee, that representations should be 
made to the Ministry that the continuance of this practitioner on 
the list was detrimental to the service was lost by a small 


majority. 


LONDON PANEL COMMITTEE. 

At the meeting of the London Panel Committee on October 24th 
the chairman, Dr. H. J. Cardale, was elected the second repre- 
sentative of the Committee on the Insurance Acts Committee. 
The allotment of two representatives to London instead of one 
as before was the result of the decision of the recent Panel 
Conference. : 

Terms of Service.—Attention was drawn toa clause in the terms 
of service which states that a practitioner is required to visit an 
insured person provided the insured person is within a distance of 
two miles from the practitiover’s place of residence. In view of 
the fact that many doctors practising in London do not reside at 
their surgeries the Ministry of Health was approached on the 


matter, and as a result the Insurance Committee asked the Panel 


Committee to agree to an amendment of the clause whereby 
instead of the words ‘‘ place of residence of the practitioner,”’ the 
words are inserted ‘‘place of residence or surgery where the 
practitioner is ordinarily available for the treatment of insured 
persons.”” The Panel Committee agreed to the amendment, but 
stated its opinion that the clause was not well worded, and that 
the Insurance Acts Committee should be asked to give attention 
to redrafting. 

Excessive Prescribing.—The Committee considered three cases of 
alleged excessive ordering of drugs and appliances, and found the 
charge proved in two of them. In one case the excess amount was 
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estimated at £7 7s., being 10 per cent. of the cost of the prescrip- 
tions issued, and in the other case £8 3s. 6d., being 5 per cent. of 
the cost. In reply toa question as to why the one practitioner 
should be mulcted in a 10 per cent. fine and the other ina 5 per 
cent., the Chairman said that the second case was a first offence, 
while the other practitioner was a ‘‘ hardened offender.”’ 


Correspondence, 


Insurance Medical Service. 


S1r,—Reading the report of the Panel Conference (SUPPLE- 
MENT, October 28th, 1922), attending two meetings, and talking 
to many men convinced me that there is a large body of 
medical men who do not want to fight, not for fear of the 
consequences, not that they would refuse if a fight was 
necessary, but because it is alien to their professional 
sympathies and disturbing to their work, and because they 
are tired of these frequently recurring threats of a trial of 
strength with other bodies. Although they are agreed that 
it is of prime importance that we should keep our defences in 
first-class order there can be little doubt that they would 
devote their energies with more satisfaction to an endeavour 
to remove the cause of the trouble, which is nearly always 
brought about by some actual or threatened action of a 
Government department. It must be remembered that it is 
the duty of the Government to ensure that the public are 
provided with an efficient medical service, but it is not 
necessarily their duty themselves to provide that service, and 
if a satisfactory service is otherwise provided no se 
is likely itself to desire to undertake the work, so it become 
our interest to see that so far as in us lies this service is 
efficient and satisfactory. - 

In considering the medical service given under the Insur- 
ance Act we are practically considering that given in 
ordinary general practice, and we must admit that that is 
not what it might be. 

In the SUPPLEMENT of October 28th (p. 166) there is an 
excellent letter by Dr. Fraser entitled, ‘*‘ What is the matter 
with the Panel Doctor?’’ There is nothing wrong with the 
panel doctor; individually he gives the best possible service, 


he has the skill, the knowledge, and the desire that are ° 


necessary for good work, and he does his very best, apart 
from any question of remuneration; but, collectively con- 
sidered, the service is not complete, and so not as effective 
as it should be. 

Apart from the prejudiced growser, lay and medical, the 
Insurance Act is not really unpopular except in so far as 
both patients and medical men may be disappointed that 
they are not able to get and to give what they had ex- 
pected. At present our patients are not getting the full 
benefit that they might get from medicine of to-day, using 
the word ‘‘ medicine ”’ in its widest sense; each member of 
the crew is pulling his weight, but the time is so indifferent 
that the boat is not making the way it should. The in- 
efficiency is due to want of proper means, opportunity, and 
method. 

When we look at the best type of work in diagnosis and 
treatment as carried out in a hospital, we realize what, under 
better conditions, it might be in general practice. If the 
service is to be satisfactory there must be changes in our 
method of practice ; for instance, we must save time for more 
thorough work, by avoiding the waste of overlapping journeys. 
In one village near me, with a population of less than 1,000, 
the inhabitants are attended by eleven different medical men; 
time could be saved by treating many more of our patients in 
hospital than we do at the present time; especially does this 
apply to maternity cases. This means that we must have 
better co-operation between medical men practising in the 
same area, must have more hospital beds, especially those of 
the cottage hospital or general practitioner type, and more 
beds for maternity cases. . 

In this way not only should we have more time tc do our 
work more thoroughly, but we should have the benefit of 
more frequent censultations between fellow practitioners and 
have available for our patients those better means of diagnosis 
and treatment which are practicable only in institutions. 

Unfortunately making suggestions of this sort gives rise to 
the suspicion that such reform means marching on the road 
to a State medical service, though actually the object is 
exactly the opposite; of course if we do not carry it out our- 
selves the State eventually must and will do it for us. 

Many interested in public health are making a very 
insistent demand for a better and more generally available 
service, and we have many critics, not always friendly, who 
are apt to pick out the worst example. of men and methods 
and hold them up as illustrations of the whole. When I say 
that the future isin our hands, I am met by the question, 
What can we do? Weare already taking steps, perhaps not 


intentionally and certainly not according to any definite plan 
but nevertheless effective, to reconstruct our medical service, 
Medical men are working together in larger combinations ang 
in practice generally in ways that would not have beep 
thought possible a few years ago. ‘Lhe increasing co-operg. 
tion between hospitals, between medical practitioners and 
hospitals, and between both of these and the public services 
and the recently instituted, disjointed, but very genera} 
courses of post-graduate instruction, which must have a 
profound and far-spreading effect on practice in every direg. 
tion, are potent forces in the formation of amore satisfacto 
service. 
Can more be done? I think so. No scheme is needed, xo 
‘*decisiun of the Representative Body,’’ but a clear ang 
united purpose; our Association, our JOURNAL, and still more 
ourselves, if we constantly have this aim in view and 
promote iton every opportunity, cannot fail to advance it. The 
present time is not opportune for advocating some of the addi. 
tional services under the Insurance Act which we all admit 
are required, but if we do our utmost ourselves, and make our 


intentions well known, lam convinced that we can disarm . 


our critics, and have an unanswerable case when we claim 
for our work that proper reward which we have not hitherto 
received.—I am, etc., 


Bradford-on-Avon, Nov. Ist. CHAS. E. S. FLEMMING, 


Range of Medical Benefit. 


SIR,—With reference to a resolution relative to the range 
of medical service under the National Insurance Acts recently 
passed by the St. Helens Insurance Committee, there appears 
to be a feeling prevailing amongst certain insurance prac. 
titioners that the resolution was passed by the Committee in 
a spirit antagonistic to the medical profession. The resolution 
was as follows: 


That this Committee is of the opinion that Clause 8 (1) of Part 1 
of the First Schedule to the Medical Benefit Regulations, 1920, 
should be so amended that an insured person shall be entitled 
to receive every kind of medical treatment which the insurance 
practitioner on whose list the insured person’s name appears 
is qualified to render. And so that if such treatment be con- 
sidered by the Panel Committee to be beyond the competence 
of the ordinary general practitioner practising in the district 
there shall be made to the insurance practitioner concerned 
a special payment on an agreed scale, such payment to bea 
first charge on the Practitioners’ Fund, in manner similar tc 
the payments for administration of a general anaesthetic under 
Clause 2 of the scheme for providing method of remunerating 
insurance practitioners. 

That a copy of this resolution be sent to the Ministry of Health, 
the National Association of Insurance Committees, and to each 
Insurance Committee in England. 


As the Honorary Secretary to the St. Helens Panel Com- 
mittee and a member of the St. Helens Insurance Committee 
I consider that it is only fair to state that the relationship 
existing between the St. Helens Insurance Committee 
(includixg its officers) and the insurance practitioners in. the 
area is that of the most hearty trust and co-operation. The 
medical service in St. Helens is working very smoothly and 
efficiently, and part of this success is due to the sympathetic 
spirit adopted by the St. Helens Insurance Committee to the 
medical profession. 

When the resolution was being considered the members 
of the medical profession on the Committee moved as an 
amendment to leave out the words regarding the method of 
payment for the suggested special services, but the amend- 
ment did not receive the support necessary to carry it. In the 
discussion arising the Committee did not express any opinion, 
whatsoever, that they considered the present capitation fee 
to be sufficient to include the extended range of service as 
detailed in the resolution. The Committee realized that 
before any financial alterations could become effective that 
the same would have to be discussed by the Ministry of Health 
with the Insurance Acts Committee of the British Medical 
Association, and they put forward the resolution in order 
that the same could receive consideration when the question 
of revision (if any) of the capitation fee is being dealt with at 
the end of 1923. 

Unfortunately the resolution concerned has been closely 
associated with the one passed by the Worcester Insurance 
Committee, but there appears to be a vast difference in the 
spirit in which the two resolutions were put forward. 

I can assure my fellow insurance practitioners that the 
resolution of the St. Helens Insurance Committee was passed 
by the lay members in their honest endeavour to provide 
something that they considered in their opinion to be in the 
best interests of insured persons, and in no way was intentled 
as an expression of the adequacy or inadequacy of the present 
capitation fee.—I am, etc., 


St. Helens, Lancs, Oct. 27th. D. CAMPBELL. 
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Committees. 
gir,—It is interesting to compare accounts of what happened 
at the above meeting. Three representatives of our Com- 
mittee who were present all dispute the version given by 
Dr. Bailey and Dr. Branson, and support that of the new 
resident. No doctors went from here, but one is a member 
of the executive and now vice-president. It is noteworthy 
that Sir Alfred Warren had recently been severely snubbed 
by his own “ societies ’’ at their Conference at Cheltenham 
for his vote in Parliament on old age pensions. He seems to 
have adopted the not uncommon practice of venting his 
resentment at the first opportunity on someone else, thereby 
winning some cheap applause from extremists. I have 
heard from other sources than Sir William Glyn-Jones’s 
letter that the speech of the former in no way represents the 
* attitude of the executive, therefore we may expect that 
Dr. Branson’s hopes as to the future may be fulfilled. 
- Meanwhile I would remind Dr. Bailey and Dr. Branson that 
the presence of medical men at that lay gathering was more 
or less accidental, and would inquire whether it is their 
experience that at meetings of panel doctors ‘‘ appreciation ”’ 
is shown of the ‘‘conscientious work’’ done by approved 
societies? Having myself made regular and careful study of 
the literature of both parties for about eight years, I am obliged 
to confess that far more “‘appreciation’’ of the good work and 
of the point of view of panel doctors is shown therein by lay 
workers under the Act than is ever exhibited by panel doctors 
for that of lay workers. Making selection from a number of 
instances this year alone, I would mention leading articles in 
the National Insurance Gazette on April 8th, April 29th, and 
October 7th ; also two papers, one by Mr. A. Clark, clerk to the 
Aberdeen County Insurance Committee, read and appreciated 
at the tenth Annual Conference of the Scottish Association 
of Insurance Committees on September 22nd, and the other 
py Mr. E. Lamble, clerk of the Tynemouth Insurance Com- 
mittee, published in the National Insurance Gazette of Novem- 
ber 4th, where the speech of Dr. Bailey also appears. If we 
would have laymen ‘‘ appreciate ’’ our work and understand 
our difficulties we must meet them in friendly, at times indeed 
lively, discussion, not abuse them at a distance. Further, 
‘we must exhibit at least as much ‘“appreciation”’ of their 
work as they have done of ours, and a desire to understand 
their difficulties. I am pleased to note that Dr. Bailey 
approves of the proposed conference with lay workers, 
whereby I trust such results may be in time achieved as will 
on the one hand prevent such ill-informed general criticism as 
that of Sir Alfred Warren, and on the other hand moderate 
such perorations as that of Dr. Bailey himself, especially 
when they are likely to be reported in the lay press.— 
Iam, etc., 


Chichester, November 5th. G. C. GARRATT, 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. : 
THE following announcements are notified by the Admiralty: Surgeon 
Commanders F. G. Goble to the Emperor of India on commissioning, 
bD. P. Chapman to the Calliope on expiration of foreign service leave; 
Surgeon Lieutenant Commanders H. E. Scargill to the Constance, H. M. 
Whelan to the Glorious, temporary. : 
Surgeon Lieutenants W. J. Colborne and J. F. Haynes have been 
promoted to the rank of Surgeon Lieutenant Commanders. 


NAVAL VOLUNTEER RESERVE. 

Surgeon Commanders A. R. Brailey, M.C., W. K. Wills, O.B.E., V.D., 
and R. J. E. Hanson, O.B.E., have been promoted to the rank of Surgeon 
Cap!ain; Surgeon Lieutenant Commander A. G. V. Elder, D.Sc., to R.N. 
Hospital, Haslar, for training; late temporary Surgeon Sub-Lieutenant 
+P = a has transferred to the permanent list as Surgeon 

eutenant. 


ROYAL ARMY¥ MEDICAL CORPS. 

Major A. C. H. Gray, O.B.E., retains the temporary rank of Lieutenant- 
Cotonel whilst employed as Assistant Director of Patholo y. 

Captain Alexander Hood t» be temporary Major whilst employed as 
Deputy Assistant Director of Pathology. ; 

The following ot! cers retire on retired pay: Colonel J. B. Anderson, late 
R.A.M.C., on account of ill health, October 10th, 1922 (substituted for the 
notification in the London Gazette, October 10th, 1922); Lieut.-Colonel 
T. C. Lauder, June 24th, 1922 (substituted for the notification in the 
London Gazette, June 9th, 1922); Lieut.-Colonel P. H. Collingwood. — 

Captain J. R. Hill to be Major. - 

Captain H. S. Milne, M.C., retains the temporary rank of Major whilst 
employed as Deputy Assistant Director of. Pathology. 
- Temporary Cantain D. V. O’Mailey relinquishes his commission on 
appointment to the Indian Medica! Service. : 


TERRITORIAL ARMY. 
é Royant ARMY MEDICAL CoRPs. 

Captain W. A. Robertson,-M.C., to be Major, March Ist, 1922 (substi- 
tuted for notification in the London Gazette of August 27nd, 1922). 

Captain Llewellyn McIntyre Weeks, M.C. (late R.A.M.C.), to be Captain. 

The following officers relinquish their commissions and retain their 
rank: Majors A. H. Horsfall, D.S.O., T.D., and BE. F. Finch. Captains 
W. W. J. Lawson, E. Whige, P. G. Doyne, P. W. Green, A. Mitchell, J. 
Millard, D. 8. Twigg, S. Thompson, and J. MacB. Taylor. 

The following officers, having attained the age limit, are retired, and 
retain their rank except where otherwise stated: Captain L. C. Bruce, 


Bowie and J. Young. 

The following officers resign their commissions and retain their rank 
except where otherwise stated: Lieut.-Colonel T. Kay, DS.O.. T.D.. and 
is granted the rank of Colonel, with permsssion to wear the prescribed 
uniform; Lieut.-Colonel J. W. Leitch, D.S.O., T.D., with permission to 
wear the prescribed uniform; Major B. Addenbrooke, T.1., with permis- 
sion to wear the prescribed uniform; Captain G. Dalziel, MC., and is 
sranted the rank of Major; Captain G. B. Eadie, and is granted the rank 
of Major; Captain F. L. Napier, Captain L. R. G. de Glanville, Lieutenant 
D. M. Lindsay. 

Supernumerary for Service with the O.T.C.—Major C. F. Searle, M.C. 
(late R.A.M.C.), to be Captain for service with Cambridge University 
0.T.C., and relinquishes the rank of Major, June 14th, 922 (substituted 
for notification in the London Gazette, August 4th, 1922); Captain C. F. 
Searle, M.C., to be local Major whilst serving with Cambridge University 
O.T.C., June 14th, 1922. 


TERRITORIAL ARMY RESERVE. 
RoyaLt ARMY MepicaL Corps. 
’ Captain W. E. L. Elliott, having attained the age limit, is retired, and 
retains the rank of Captain. . 

The following officers relinquish their commission and retain their 
rank: Major F. A. Hadley, Captain A. C. Young. 

General Hospital.—Major J. D. Comrie, from 2nd Scottish General 
Hospital, to be Lieutenant-Colonel. : 3 
jo Companies.—A. E. Bonham, from Sanitary Companies, to be 

‘aptain. 


VACANCIES. 


BARNET: WELLHOUSE HospiTaL.—Resident Medical Officer. Salary £350 
per annum. 
BELFast CounTY BorouGH.—School Medical Officer. Salary £750 per 
annum. : 

BRIGHTON CouNTY BorouGcH.—Resident Medical Officer at the Borough 

. Sanatorium. Salary £350 per annum. 

BrRIst°L GENER\L Hospitau.—Honorary Anaesthetist. 

BristoL MEDICAL Misston.—Superintendent. Salary, £400 per annum. 

CANCER HospitTaL, Fulham Road, 8S.W.—Assistant Surgeon. 

DoncasTER ROYAL INFIRMARY AND DIsPENSARY.—Senior Junior Hous 

- Surgeons. Salary £22) and £175 per annum respective'y- ? 5 

DupLEY: GUEsT HosPiTaL.—Resident Medical Officer (Male): Salary, 
_ £200 per annum. . 

EccLEs AND PaTRICROFT HosPitaL.—Resident House-Surgeon. Salary, 
£200. 


GuasGcow ASYLUM SERVICE.—Junior Assistant Medical Officer. Salary 
£275. 


HosPITaL FOR SicK CHILDREN, Great Ormond Street, W.C.1—House- 
’ Surgeon. Salary £50 for six months and £2 10s. laundry allowance. 
LE‘MINGTON SPA: WARNEFORD, LEAMINGTON, AND SOUTH WARWICK- 

SHIRE GENERAL HospiTau.—Resident House-Surgeon. Salary, £150 per 
annum. ‘ 

Lonpon HoMoEoPATHIC HosPiTat, Great Ormond Street, W.C.—Patho- 
logist. Salary, £200 per annum. 

Lovpon JEWISH Hospital, Stepney Green, E.1.—(1) Resident Medical 
Officer. (2) Junior Resident Medical and Casua ty Officer. Salary £150 
and £109 per annum respectively. - : 

Lonpon UNIversSItTy.—University Chair of Anatomy tenable at St. 
Bartholomew’s Hospital Medical College. Salary £:,000 a year. 


MANCHESTER: MonsaLL FEVER Hospitat.—Third Assistant Medical 


’ Officer. Salary, £250 perannum and bonus. - . 
MANCHESTER ROYAL INFIRMARY.—Anaesthetist. Salary, £50 per annum. 
MANCHESTER ST. Mary’s HosPitTaLs FoR WoMEN AND CHILDREN.—(1) 
Hou-<e--urgeon for the Maternity, Whitworth Street West. (2) Fouse- 
Surgeon for the Whitworth Park Hospital (Gynaecological and 
Children). Salary at the rate of £100 per annum each. 
MANCHESTER UNION.—Resident Assistant Medical Officer of the 
Crumpsall Institution and Infirmary. Salary; £225 per annum. 
METROPOLITAN EAR, NOSE, AND THROAT Hospital, Fitzroy Square, W.1. 
ESEx County Counciu: THE Country (TUBERCULOSIS) fANA- 
eo Harefield.—Third Assistant Resident Medical Officer (niale). 
Salary, £400 per annum. 
Newport, Mon.: RoyaAL GweNT HosPiTau.—House-Surgeon. Salary, 
£209 per annum. 
NorwicH: NoRFOLK AND NorwicH Hospitau.—Honorary Surgeon in 
_ charge of Ear, Nose, and Throat Department. ; 
OxFoRD CouNTY AND MENTAL HospiTau.—Second Assistant Medical 
Officer. Salary £350 per annum. : - 
PIETERMARITZBURG: GREY'S House-Surgeon. Salary, 
£400 per annum. : 
PRINCE OF WALES’s GENERAL Hospitat, Tottenham. — Honorary 
Assistant Physician. 
QUEEN’s HosPITAL FOR CHILDREN, Hackney Road, E.2.—Assistant 
Physician. 
Royat NoRTHERN HospiTat, Holloway N.7.—Obstetric Physician 
with charge of Out-patients. 
SEAMEN’s HosPITAL SocrETy, Greenwich, S.E.—House-Surgeon at the 
Dreadnought Hospital. Sa'ary at the rate of £150 per annum. 
WALTHAMSTOW URBAN DISTRICT CounciL.—Resident Medical Officer at 
~~ Hospital for Infectious Diseases, Chingford. Salary, £250 per 
- annum. : 
WALLASEY CouNnTy BorovuGH.—Assistant Medical Officer of Health. 
Salary, £700 per annum, rising to £8(0. . 
WESTMINSTER Hosr ITAL, 8.W.1.—Medical Registrar and Casualty Medical 
Officer. Honorarium, £250 per annum. : 
WREXHAM INFIRMARY.—House-Surgeon. Salary, £150. 
ABRTIFYING Factory SURGEONS.--The appointments of Certifying 
gr Surgeons at Fowey (Cornwall) and Grange-over-Sands 
(Lancaster) are vacant. 
This list of vacancies is compiled from our advertisement columns, 
- where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 
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APPOINTMENTS. 

BowER, ALEXANDER H., M.B., B.S.Durh., Resident Medical Officer at the 
Poor Law Institution and Cottage Homes of the Sunderland Union. 

Brown, J. JoPpuinc, MS., ¥.RC.S.E., Hon. Surgeon, Newton Abbot 
General Hospital, District Medical Officer, Public Vaccinator and 
Medical Officer for Scattered Homes, Newton Abbot. ‘ 

FLEMING, Miss A. MARG-RET, M.B., B.Ch., Assistant in the Anatomy 
Departmeat, University of Glasgow. 

Giucurist, A. Rar, M.B.Edin., House-Physician to the East London 
Hospital for Children. 

Gross, MALcorM, M.B., B.S.Lond., D.P.H., Assistant Medical Officer of 
Health, County of West Suffolk. ‘ 

HICKMAN, Miss E. M., M.B., Ch.B.Leeds, Demonstrator in the Depart- 
mentof Pathology and Bacteriology, University of Leeds. 

HIL1s, HAROLD W., M.B., B S.Lond., Certifying Facto.y Surgeon for the 
Stroud District. co. Gloucester. 

HaMPSTEAD GENERAL AND NOnTH-WEsT LONDON Hosritau.—Surgeon to 


Out-pa ients: W. H. Ogilvie, M.A., M.Ch.Oxf. F.R.C.8. Physicians to 


Out-patients: F. E. Saxby Willis, M.C., M.B., B.S.Lond., and Dr. 
Herbert Oddy. 


DIARY OF SOCIETIES AND LECTURES. 


HARVEIAN Society, Town Hall, Harrow Road, W.—Thburs., 8.30 p.m., 
Sir J. ‘thomsen Walker, K.B.E.: Problems of Prostatectomy. To be 
followed by a discussion. P 

MEDICAL Society or Lonpon, ll, Chandos Street, W.1.—Mon., 8.30 p.m., 
Di-cussion on Pernicious Anaemia, to be introduced by Dr. P. N. 
Panton, followed by Dr. Arthur Eltis, Dr. A. F. Hurst, Dr. Arthur 
Maitland-Jor:es, Dr. Price-Jones, Dr. J. J. Conyb are, and others. 

RoyAL SOCIETY OF MEDICINE, 1, Wimpole Street, London, W.—War 
Section: Mon.,5 p.m., Surg. Rear-Admiral W. Kett: Venereal Disease 
as.a War Casualty. Section of Therapeutics and Pharmacology: 
Tues., 4.30 pm.. Discussion: The Physiological Effects of Light, to be 
opened by Sir William Bayliss, followed by Dr. Leonard Hill, Dr. C. J. 
Martin, and > ir Henry Gauvain. Short Paper: Dr. J. Trevan and Miss 
E. Boock: The Effect of Light on the Response of Frogs to Drugs. 
Section of Psychiatry: Tues., 8.30 pm,, Dr. F. L. Golla: The Basis of 
the Hysterical Syndrome. Section of History of Medicine: Wed.,5 p.m., 
Presidenti:] Address ty Dr. Arnold Chaplin. Mr. George Gask: The 
Medical services of Henry V’s Campaign of the Somme in 1415, with 
a Note on Wil iam Bradwardyn,surgeon. Section of Dermatology: 
Thurs.. 4.30 p.m., Cases, Section of Otology: Fri., 4.45 p.m., Cases. 
5 p.m., Papers by Dr. Albert A. Gray and Mr. T. B. Layton. Cases and 
Specimens will be shown. Section of Electro-Therapeutics: Joint 
m eting with the RGéntgen Society at Manchester :—Fri., 3.30 p.m. 
Short Papers and Demonstrations. Professor W. L. Bragg: The 
Structure of Metals as Analysed by X Rays. Professor A. V. Hill: The 
Psycho-galvanie Reflex; The Hot Wire Sphygmograph. 5 p.m., The two 
following meetings will run coucurrently: (1) Cauterization of Pleural 
Adhesions under Phoroscopic Control. by Professor Jacobaeus., of 
Stockholm. (2) Mea urement of High Voltaves, by J. R. ( larke: 
Storage Batteries, by E, G. McKinnon; Examination of Metals, by 
V.E.A. Pullin. 7.30 pm., Dinner. Professor Jacobaeus wi!l be the 
guest of the evening, and will be supported by Sir Humphry Rolleston, 
President of the ROntgen Society, and Dr. Kkobert Knox, President of 
the Section of Electro-Therapeutics. Sat., Visits will be made to 
various institutes and works. 2.30 p.m., Opening of the X-ray and 
Electrical Department of the noyal Infirmary by Sis Humphry 
Rolleston, P.R.C P. 

RoyaL_ SociEty OF TROPICAL MEDICINE AND HyGIENE.— Laboratory 
meeting at the London school of Tropical Medicine, Endsleigh 
Gardens, Eus'on Road, 8.15p.m. Demonstrations by Colonel A. Alcock, 
F.R.S., Squad Leader Whittingham, M.D., Colonel 8. P, James, M.D.. 
Dr. Manson-Bahr, Dr. A. C. Stevenson, Dr. J. G. Thomson, Mr. C. A. 
Hoare, B.Sc., and others, 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE. At Western General Dispensary, Marylebone 
Road, N.W.—Dr. B. Myers: Mon., 4.15 p.m., (1) Failure of Infant to 
Gain Weight; (2) Dyspepsia in Infants. Thurs., 4.15 p.m.. Marasmus, 

- Malnutrition, Atrophy. At 1, Wimpole Street, W.—Wed., 8.30 p.m. Mr. 
W. Sampson Handley: Diagnosis of Breast Cancer. 

GLaAsGow Post-GRADUATE MEDICAL AssociaTIOn.—Tues., 4.15 p.m., Royal 
Hospital for Sick Children, Dr. Findlay: The Mo:her and the New- 
born Infant. Wed.,4.15 p.m., Royal Maternity and Women’s Hospital, 
Dr. D. Shannon: Obstetrical Cases. Fri., 4.15 p.m., Research Depart- 
ment, Royal Maternity an! Women’s Hospita!, Dr. Cruickshank: The 
Mother and the Newbori Infant. 

HEREFORD Division, BRITISH MEDICAL ASSOCIATION, Herefordshire 
General Hospital.—Mon., 3 p.m., Professor Walker Hall: Normal and 
Acquired Resistance to Diseas>. 

HosPitaL FOR SicK CHILDREN, Great Ormond Street, W.C.—Thurs., 

_4p.m., Mr. Barrington Ward : Minor Surgery. 

MANCHESTER: ANC -aTS HosPiTaL.—Thurs., 4.30 p.m., Mr. F. H. Diggle: 

. Treatment of some Common Affections of the Ear. ; 

MANCHESTER INFinMany.—Tues., 4.15 p.m., Demonstration of 

- Medical Cases by the Honorary Physicians. . . 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.1.—Mon., 5.30 p.m., Dr. J. Strickland Goodall: Mitral Stenosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics, 
Dr. J. G Greenfield. Mon., 12 noon: Poliomyelitis and Encephalitis 
Lethargica. Thurs.,12 noon: Syringomyeliaand Motor Neuron Disease, 
Mon., 3.30p.m., Dr. Walshe: Disorders of Muscle Tone in Nervous 
Diseases. Tues., 3.30 p.m., Mr. Armour: Compression of the Spinal 
Cord amenable to Surgical Treatment. Wed., 3.30 p.m., Mr. Leslie 
Paton: Ocular Palsies. Thurs., 3.30 p.m., Dr. Gordon Holmes: Cere- 
bellar Disease.- Fri., 3.30 p.m., Dr. Saunders: Clinical Lecture. Opera- 
tions, Tues. and Fri., 9 a.m. : 

NorTH OF ENGLAND BRANCH, BRITISH MEDICAL ASSOCIATION, Royal 
Victoria Infirmary, Newcastle-upon-Tyne.—Thurs., 2.15-3 p.m., Pro- 
fessor Rutherford Morison: The Indications for Operation. 3-4 p.m., 
Professor Burns: Functio s of the Endocrine Glands. 4-4.15 p.m., Tea. 
4.15-5 p.m., Dr. Bernard Shaw: Some Considerations on the Pathology 
of the Endocrine Giands. 

PiymovutH Division, BriTIsH MEDICAL AssocraATION, South Devon and 
East Cornwall Hos: ital.—Wed., 2.30 p.m., Dr. Colin D. Lindsey: Early 
Pulmonary Tubercle, its Detection and Tr atment, including indica- 
tions for induction of artificial pneumothorax, wiih demonstration. 
Dr. W. C. Wilson and Mr. M. Melrose: Demonstration of X-Ray 
Examination of Chest. 


Roya InsTITUTE OF PuBLIC HEALTH, 37, Russell Square, W.C.—Weg 
4p.m., Dr.G. E. C. Pritchard: Scientific Principles underlying Infanj 
Feeding. 

St. Joun’s HospPiTau For DISEASES OF THE SKIN, Leicester Square, W C 
—Thurs., 5 p.m., Chesterfie.d lecture by Dr. W. K. Sibley: Syphilis, -* 

St. MARYLEBONE GENERAL DIsPENSARY, Welbeck Street, W.— Dy 
Eric Pritchard: Infant and Child Welfare. Mon.,6 p.m., Food Values 
and the drawing up of Diet Sheets. : 

SHEFFIRLD UNIVERSITY FACULTY OF MEDICINE.—At Jessop Hospital: 
Tues., 3 ».m., Mr. King: Demonstration of Cases. At Royal Hospital: 

ri... 3 p.m., Dr. Skinner: Clinical Cases. 4 p.m., Mr. Townrow: 
Demonstration of Cases. 

SouTs-WEst LONDON PostT-GRADUATE ASSOCIATION, St. James's 
Hospital, Ouseley Road, Balham.—Wed., 4 p.m., Dr. Chas. E, Lakin: 
Modern Cardiology. 

WeEst END HosPITaAL FOR NERVOUS DISEASES, Welbeck Street, W.1,< 
Wed., 4.30 p.m. Dr. L. Kea: Ocular Palsies. Fri.,1.-0 p.m., Dr. Hildred 
Carlill: Hysteria. 

West LonDon Post-GRaDUATE COLLFGE, Hammersmith, W.—Mon,, 
4.30 p.m., Mr. Harman: Squint. Tues., 4.30 ».m., Cole: The 
Medico-Legal Aspects of Insanity. Wed., 4.30 p.m., Mr. D. Armour: ' 
Surgery of the Pancreas. Thurs., 4.30 p.m., Dr. William Hunter: 
Diagnosis and Treatment of Severe Anaemias. Fri., 12.:5 p.m., Dr, 
Burnford: App ied Pathology. Sat., 10 a.m., Dr. Saunders: .,edical 
Diseases of « hildren. Dai y,10a.m. to 6 p.m. (Sat., 10a.m. to 1 p.m), 
In-patients, Out-patients. Orerations, Specia' Departments, 


British Medical Association. 


OFFICES AND LIBRARY. 429, STRAND, LONDON, W.C.,9, 


Ketere..ce a @ L.nuing Library. 
THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to membery 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 
LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
ls. for each volume for postage and packing. 


Department .. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). ‘ 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
EDITOR, — Medical Journal (Telegrams: Aitiology, Westrand, 
London). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 
ScorrTisH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Tele. 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 
IRISH MEDICALSECRETARY: 16, South Frederick Street, Dublin. (Tele. 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary o: the Association. 
NOVEMBER. 
10 Fri. Derby Division, Derbyshire Royal Infirmary, 3 p.m., address 
by Dr. Alfred Cox, Medical Secretary: The General 
Activities of tne Association, with special reference to the 
Position of Isurance Practitioners at the End of 1923,” to 
be folluwed by a discu<sion. 
English Division, Border Counties Branch, Englethwaite 
Industrial Colony, 3 p.m. : 
North Suffolk Division, Lowestoft Hospital, 4 p.m. 
South Essex Division, Southend: B.M.A. lecture by Dr, W. 
Langdon Brown. 
12 Sun. Mid-Cheshire Division: Altrincham General Hospital, 4 p.m. 
14 Tues. London: Central Ethical Standing Subcommittee, 2.30 p.m. 
City Division: Metropolitan Hospital, Kingsland Road, 9.15 to 


9.30 p.m. 
Northamptonshire Division, B.M.A. lecture by Dr. Comyns 
Berkeley. 
16 Thurs. London: Arrangements Committee, 2 p.m. 

London: Insurance Acts Subcommittee, 2.30 p.m. 
Birmingham Branch, Ordinary Meeting. il 
Croydon D vision Farewell Dinner to Dr. Veitch Clark, Grey- 

hound Hotel, Croydon, 8 p.m. ; en 
Darlington Division, Greenbank Hospital, 8.30 p.m. 
London : Insanity and Crime -ubcommittve, 2.30 p.m. 
Westminster and Holborn Division, Central Hall (Room D), 
Westminster, 8.30 p.m. “= 
21 Tues. London: Regulations and Standing Orders Subcommittee, 
12 necon. . 
London : Organization Committee, 2.15 p.m. 
London: Insurance Acts Rural Practitioners’ Subcommittee, 


2.30 p.m. 
Southport Division, 8.15 p.m., address by Dr. G. C. Anderson, 


17: ‘Fri. 


24 «Fri. 
Deputy Medical Secretaiy. on “ The Recent Activities of the 
Association and the situation which will arise at the end of 
1923 concerning the Insurance Act.’’ 

25 Sat. West Dorset Division: Annual Meeting, Dorset County Hos- 
pital, Dorchester, 2.30 p.m. BM.A. lecture by Dr. G. F. 
Still on Diseases of Children. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge gl inserting announcements of Births, Marriages, and 
Deaths ig 98., which sum should be forwarded with ths notice 
not later than the first post on T'wesday morning, tn order to 
ensure insertion in the current issue. 


MARRIAGE, ‘ 
Watson—CaLper.—At Craigieluckler Parish Church, on November Ist, 
1922, by the Rev. James N. Cuthbert, B.D., George William Watson, 
M.R.C.S.Eng., L.R.C.P.Lond., of Distington, Cumberland, to Margaret 
Winifred Calder, M.A., M.B., Ch.B.Aberd., of Maryville, Aberdeen. 
DEATHS, 
DoNALDSON.—On October 19th, at Ringwood, Tom Campbell Donaldson, 
M.D., late of The Elms, Harlington, Middlesex, aged 59. 
RoBpERtTs.—On November 4th, at Ruabon, Richard Lawton Roberts, M.D., 
D.P.H., aged 76. : 
THORNELY.—On October 30th, at 21, Alatag ine Road, Epsom, Michael 
Harris Thornely, F.R.C.S.E., M.R.C.S., L.R.C.P.Lond., D.T.M., Lieut. 
Colonel, I.M.8., aged 47 years. 


Pruntea ana published by ue british Meaica! Association at their Uitice, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 


> 

= 

7 

1 
; 

q 
| 
= 

mt 

j 

Wats 

4 

A 

x 
| 

in 
2 

4 
~ 

2 

i 

4 i 

| _ 
| 
Re. 
if 


